TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ONagQD 4 
Ris 05232 CERTIFICATE OF DEATH ) ‘ 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
s53 0, COUNTY 0, STATE b. COUNTY 
278 Dorcheste MARYLAND Maryland Dorch 
= ao b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
frag 2 write RURAL ond give necrest town) 
> Y f 
a i=] at ra a mos mp oY a, i 
s tues d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS — @. IS RESID NCE 
He euwe 
= oe Bu @2rn no ate Hosp a ‘ 
ee 3. NAME OF First Middle tast 4. DATE Manth Day ‘Year 
os DECEASED _ OF 
ais yz (Type or print) Rolan E d DEATH 
Be 3 = SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE {In years 
s6 wipoweD pivorce [7] sient) 
aE Mg wh Gd 02418—73 Ys. 
sec 10a, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ees during mast af warking life, even if retired) INDUSTRY COUNTRY? 
2365 Plant manag as & Elec. Retired Dor. Co. Maryland USA 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.8 
S 
ee mH. Andrew Annie Evans 
2 & WAS ae aera ee ARMED FORCES? |] 16. SOCIAL SECURITY WO. 17, INFORMANT ‘Address 
= ‘es, NG, oF unknown, yes give war or: lates al service) 
Ee 213-08-576tRecords of the Eastern Shore State Hospita 1 
a2 18. CAUSE OF DEATH (Enter anly one cause per line for (9), (b), and (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 2 ONSET AND, DEATH 
Sis IMMEDIATE CAUSE (a) 
ae DUE TO 
Conditions, if ony, which gave 
(b) 


rise to immediote cause (a), 


3 
e 
a stating the underlying cause ( DUE TO 
S fast. YT ies (9 
= cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. easy 
= Ss E . 
3 = Lara asp Aa et. Loe’ Yeon ves [J _NOxhe] 
i | 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nftire of injury in Port I ar Part tl af item 18.) 
@ | OR CONTRIBUTING C1CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) WwW. FA- 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. v atwork L} otwork C1 


21. V certify that ¢f) (this arn attended the deceased fram. Jer oP 1962, to Cgawl 27, 19£¢, that HE(we) las 


saw the deceased alive an 19_¢G., and that death accurred até?" M, fram causes and an the date stated abave 


To. SIGNATURE ib, DATE SIGNED 
; f ATTENDING MED, STARE ; 
A Cb pays. C)_oecror C1 _ pas. Liye 5 


e 3 shauld be detached far use as the burial 


filed with the State Dept. of Hea 


MO. 


Se i 22d. ADDRESS 
mona Eastern Shore State Hospita 1 
= 
23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
wis 
Be REMOVAL (Specify) 
ae B 9 /64 Cambridge Cemete ambridge Dorchester MD 


ADDRESS 


Blase 
x 
—— 


74. FUNERAL DIRECTOR 


y 
20, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
DEADD 9 0 40 


Z 
HA 
.) 


TD HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS sign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i 33). 


O52. CERTIFICATE OF DEATH 


a 


= 
= = 
Se a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If al! 223 me admission). 
2s° a. COUNTY Dorchester a. STATE b. COUNTY 
278 MARYLANO Maryland Dorchester 
oa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write FURY and gE” nearest town) 
ene 9 months Federalsburg - Rural eh 

: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET AOORESS e. ap 
we iss 4 
== 70 Belle Haven Nursing Home River Road ves [3 no{] 
> 
SS 3. beings First Middle Last 4. ett Month Day Year 
2-2 * 
82 (Type or print) Bertha Dickerson Bigham DEATH April 23 19 66 
s ie 3 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [_] NEVER MARRIED [] | 8 OATE anata BIRTH 9. fee ‘4 ca as EES IE UNDER Ae 
Eee Female White wioweD [3p pivorcen[]| October 10,1884 BY 4 
or 10a. USUAL OCCUPATION (Give Kind of work done 


during most of working life, even If retired) 


10b. nF oe pe lee OR IL. BIRTHPLACE (County & State, or foreign ate 12. Rene WHAT 
hone Sussex County, Delaware USA 
13. FATHER’S NAME 


Housework 
14, MOTHER’S MAIOEN NAME 


= 
Ss 
EE George Truitt Ella Hellens 
‘Ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eS (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No Unknown We Wilson Dickerson, Hurlo : 4 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] enal Failure INTERVAL BETWEEN 
2k PART |. DEATH WAS CAUSED BY: t A ; Y= eu 
&5 ea amb. Hemi pleria cae ang avs 
S JI4X OUE TO 
Conditions, If any, which Artariosclerosis Cera 1gyrs 
gave rise to Immediate @) erabral oral 


cause (a), stating the QUE TO 
underlying cause last. ( eae LZ ovnge 3 


& | PART II. OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY” 
i 

é yes[] Not] 
= [20 a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

3 on CONTRIBUTING [] CAUSE OF D 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF pe ene re nate 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bidg., etc.) 

gS 

= p.m. 19 at work L_] at work O 


21. I certify that (I) (this hospital) attended the deceased from. 87 27 65 4723566, 19___., that (I) (we) last 


saw the deceased aliye on. 9____, and that death pccurred 34235) iy the causes and pn the date stated above. 


22a. SIGNATUR' 22b. OATE SIGNED — 


wo. PHYS’ FR Bintoror C] Fis, (| April 25,1966 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


226. PHYSIC 22d. AQORESS 
/ (Pee ey Harold B, Plummer, M.D. | Preston, Maryland —o 
Wa. moneys 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci fy, 
juria April 26,1966 Hollywood Cemetery Harrington, Delaware 


ADDRESS: 
d Son, Federalsburg, Maryland 


VR AIS (4) 
20M 1/65 


Miia Was Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0522: CERTIFICATE OF DEATH 05233 


oT 


<- oS 
3 a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
= ¢ Spy °. (USRCHESTER hitahe b. COUNTY 
ay aed 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb (IF outside carports himits, write RURAL and-give nbalest town) 
2 =e aT P Bilge! ave nearest town) 2yr 3Mo Scan 
elle e VILLE LIE 
2c oe . NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) & STREET ADDRESS oy BRBIDENCE 
x NN vy 
2 Bee /Z ASTERN. Sor P : ves 10 Be 
= ase 3. Ae His , First Middle Lost 4 leat Month Doy Year 
ta = Sse he 7 print) LLoyo: BLAKE DEATH APRIL 16 1966 
£ $22 5. SEX 6. er OR RACE | 7. MARRIED never marnied ((} | 8. DATE 303 ¢. iE hag TONER] TEE TF UNDER is 
z 3A, MALE EGRO st birthday’ jonths ys in. 
Ee WIDOWED pivorce FJ = ‘et 
ee 100. USUAL rape (Give na of pai 10b. KIND OF BUSINESS OR 11. BIRTHPL © ue ay jan a 12, cm oF “7 ar 
f ees eel oe wosking lite, even if retired! eee ; eee 
2 582 HADBORER FAR 
2 pas 13. FATHER’S NAME " 14, MOTHER'S MAIDEN NAME 
= 663 D vo wi NORA BXAKE THOMAS 
s = 
cet TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
jp Cea (Yes, no, ar unknawn) [{If yes give wor ar dates of service 
Se eee 9-79 HosPira 
of + ee NX pe SO FOG = 

oes | Sg as 18. CAUSE OF DEATH (Enter only one cause per line for (a)tb), ond (c).) INTERVAL BETWEEN 
 VeSSP PART |. DEATH WAS CAUSED BY: Wh o ONSET AND DEATH 
Ze r-so0 ae IMMEDIATE CAUSE (0) LC 7 as ane 
mee =. $6 / DUE TO 
fess Conditions, if ony, which gove tb) 
26.555 rise to immediate couse (a), 
sa 3 
BE Qe as stoting the underlying couse DUE TO 
25 352 last. G) 
SE S58 — 
eS 385 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. WAS AUTOPSY 
Eofgs S ves {} 40 [] 
3:5 275 fs 
Zs 252 = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Steels & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFESo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) é 
ZF use [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stote) 
S25s0° 3 Hour o.m. White Not While factory, streel, office bldg., etc.) 
iS er Se 2 = . 1 ot work at work " 
rats 21. [certify thot (¥ (this hospital) attended the deceosed from_7 A- </ _, WF to EL LS, 192° thats (we) last 
ae ase saw the deceased alive an__4/ /_ 19.2 G, and that death accurred at_J_C@M, frant couses and an the date stated obove. 
Seese Fy Li 2b. DATE SIGNED 
SEG5s To. SI ER ATTENDING MED. STAR fe ‘Ga 
SeX le Abarth YO sare KK mopar, (C0 omeector CI pus, (2 16 

a32 ae tad 22d. BQDRESS 
2>S 8 2c] PHYSICIAN'S , 7 
Eizts ete) Ames F. Smite AMBRIDGE ARYLAND 
a aso = 
3s = a5 Zo. BURIAL, CREMATION, ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gty or Town) (County) (Stote) 
Se acct painoutonpt | APRIL ROL Queen HANNE QveceV S b- 
am R B/, y ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNAT] 

VR AIS (4) , 4 : 2 

70 Mie Bama Brefi tet € AAs wpPR teste ): ra al 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
og 
05239 CERTIFICATE OF DEATH 05934 
3 BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if cleg Residence before odmpission) 
Ss S58 o. COUNTY 0, STATE COUNTY 
5 5-5 ay pe ele. eR. MARYLAND ELT? La wh ; DevcFeslee 
Ss 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a ty write RURAL ond, give neorest town) rf, ; “if i 
g pes ukel-(ambp-c ge. Thos Tdays.\\FineRvi lle. 
ee ee dd. NAME OF HOSPITAL OR INSTITUTION (IF fét jn hospital, give street oddress) 7 | d. STREET ADDRESS | on i ENE 
s On ¥ ‘i 
: : ar Baa te Su = _ F Tes aapite/ Lost 4. DATE Month 0 “ a = 
£ = 3. NAME OF inst iddle ost li lon joy ‘ear 
= 3 EASED ¢ OF 
e < nee GY adg43s heehee. 2 2s. Diemagpe: | 2 5 age 
2 3 S. SEX 6. COLOR OR RACE ZY 7, MARRIED F7] NEVER MARRIED [DX] 8. DATE OF BIRTH 9. AGE {f, = Lvaam eS TFUNDER ws 
a a Jost birthdoy) lonths joys jin. 
g > Lirnale. (Li hite. | wioowe 2 ovorceo []| //-DA-GR Bis. ee a RS 
2 z = 2 ae USUAL OCCUPATION cee gad a dt 1b. ASO BUSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. No WHAT 
a e225 luring most of working life, even if retire y G 
£2) [paens cypairistka #1. “Bt 
S ‘So : 
e= S275 2 ( 
& S86 Ry t3elde/ 
ae = s 1s. eit US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17 INFORMANT)” 77 2p, Address 
B=} Se ‘es, 09, pr unknown), {(If yes give wor or dotes of service’ ‘ ‘ 
S ae i) Kaew OLS. Kosf tae 
pe sae 18. CAUSE OF DEATH (ier, ed couse pet line for {o}, (b}, ond (¢).) ze Z PER VAL eee 
a ee PART |. DEATH WAS CAUSED BY: a aaa) KA 
pe SS IMMEDIATE CAUSE (0) JZ? ie pot in exe use CAC AL 
eos’ 4 41x DWE TO _/ 7 Ld) 
£a 228 Conditions, if ony, which gove 0). otteshAnda dh f 6 WASty Lh lun 
a6 223 tise to immediote couse (0), iy 
Sane e ; 2 DUE TO VY (/ 
foacae stoting the underlying couse 
35 325 last. 
‘oe 8 PS c= | PART Il. OTHER SJGNIFICANT CONDITIONS p F R 19. a ee 
eeoege al/*, , vin ( ie vs L} No PX 
a oO 
ae S52 2 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW AUJURY OCCURRED. (Enter noture of injury irf Port | or Poft II of item 18.) 
veeus & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 Pe so S [0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a Ze 3s RR 2 Hour o.m. Wail Not wine foctory, street, office bldg,, etc.) et 
i ee . ot wo! ot wo! a i 
= I ky : 
B2285 21. | certify that.4# (this hospital) attended the deceased fram_7 7 Wysle 19% 5, to 2h Kak , 19.YG that 4 (we) las 
S28 ee saw the deceased olive on_ 24 2-4 19 ond thot dgath oc tred atZ- LS M, from codses ond on the date stoted obove. 
es = : 5 |AJE SIGNED 
<eG5s nae a) hes ATTENDING MED. STAFF pl ‘ s Ol GS 
xe kos [ar , aw MD. PHYS. 1 precror OF tas, EH Z0 G, 
£a32 7 Zid. ADDRESS ° 

= = Zac. FHYSICIAN'S . tat 
Hiss | mati) /Zgrton (4, NoSAN Mb, |Zasp-S Aore S7te Moq>, a nbs é 
a uw S oa ee or 
S 222s ; Tor’ 7 Ga. AOCATION (Gay or Town (Copnty) 7 (Store 
=P a 230, BURIAL, CREMATION, 2b. ib THEREOF 230 NAME OF CE My OR ye , E Wr tl (City yy y) 
= 22 : p 2 
see VA Phe 20/6 6 \@ag fil Mastz beet tw Z Wie 
na es y,24-FUNERAL DIRECOH f V S/ ADDI | So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) i p 2 Vide ty ttf 

20 M 1/66\ A d Via 


= 


s, the funeral 


z 
3 
3 

a 

“_ 

ad 
e 
8 
3 
a 

e 
i 
2 
a 
a 

3 


within 72 hours after death. 


=. 
2 
= 
a 
€ 
9 
8 
7° 
< 
© 


ding physici; 


jician. 
igned by fhe atten: 


phys 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘OR: After this certificate has been 


retained by the hospital or attending 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


@ 


TO FUNERAL DI. 


ey 


PITAL OR AT’ 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an 


death. Page 4 mi 


TO HOS: 


15M 7-62 


VR AIS i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “mn 


wes 
05236 o! CERTIFICATE OF DEATH 15235 
5 GE IE DEATH ai = || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ey 
a . 
Dorchester Mees s“T Maryland > oulo rehester 


b. SUT Rone fi outs ea |e LENGTH OF STAY IN Ib | c. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest own) 
wri ond give neerest town! 
Cambridge |S Days Kk GdtbeLddé ds Elliott Md. 
d. NAME OF HOSPITAL OR ASE GION {if not in hospitel, give street eddress) d. STREET ADDRESS ~~ |e. 1S RESIDENCE 
ON A FARM? 
un ridge-~Maryland Hospital | Rural ves (] NOE 
a First Middle lost 4, DATE Month Dey ‘Yeor 
DECEASED OF 
Ser Pa Sarah Elliott Bramble | -FA™  Apr.9,1966 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH "]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


birthday) 
| Female White WIDOWED [DIVORCED July 29, 1882 Bic} aa 


Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sees Deys 


Hours | Min. 


Homemaker | | Ellioett,Dorchester Co. U.S. 
13. FATHER’S NAME ue ine LabuY ag o 
Edmond J. Elliott | Martha C. Moore 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordetes of service) 
No - Elbert M.Elliott,Elliott, Mde_ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e)___ Cerebral hemorrhage _|—2_-days—_— 
; A DUE TO 
Conditions, if eny, which »)Arteriosclerosis Undet. 
geve rise lo immediele ceuse etc 
Di 


{a}, stefing the underlying 
cause lest. “tos. ‘= 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 

iS 

3 Tuberculosis yes [] NO 

E | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCC| {Enter neture ol injury in Pert | or Pert Il of item 18.) = [ae 

& | OR CONTRIBUTING [} CAUSE OF DEATH | 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

2 _ — 

i) 20c. TIME OF INJURY Month, Dey, Year 7 20d, INJURY OCCURRED | 20c. . PLACE OF INJURY (Home, m, 208. {City of town) (County) (Stete) 

é cur Gaim While __ Not While lectory, street, oflice bldg., etc.) | 

= ae 19 jet work [_] ot work | H 


. I certify that (I) (this hospital) attended the deceased from......4/.3,/4 Te ae sew (9162.4 Woose, that (I) (we) last 
saw the deceased alive on... hy, ATA: SE) sere » and that death securred 10 0.0, thom the causes and on the — stated above. 
Ze. SIGNATURE > : 22b. DATE 


ATTENDING MED. STAFF SIGNED 
V2. Cy mv, | PHYS. fe] DIRECTOR [7] PHYS. [1] 44/11/66 
We. PHYSICIAN'S ~@ : ~ ~ | 22d. ADDRESS oa 4 


NAME (Type) 


dR. Maryanov, M.D, 610 Race St., Cambridge, Maryland 21613 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) ~ (Stete) 


Apr.11,1966 Dorchester Memorial Hark Cambridge, Md. 


25b, REGISTRAR'S SIGNATURE 
Camb ri dge ; > Mde 


a 


Ze. BURIAL, CREMATION, 
ela” 


INERAL DIRECTOR’ 


25e. REC'D BY REGISTRAR 


CAPR 1.31966 


Page BS 


ir files. 


( % 


ta the Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retained f, 
the State Bas 


File pages 1 and: 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Poge 3 shautd be used as a burial-transit permit. 
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& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary, please 


5 
a 
= 
m 


5M 2/57 


we 


Ko D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5237 MEDICAL pet lve CERTIFICATE OF DEATH 


Reg. Dist. No. 


15236, 


j, PLACE OF DEATH 
o. COUNTY 


2 } t MARYLAND 
b. CITY OR TOWN iif outnde corporate fimits, wile RURAL dj LENGTH OF STAY IN Ib 


‘ond give nearest town} 


Vienna 


7, USUAL RESWOENCE [Where docecred Tved 
©. STATE b.couny Dorchester 


If institution: Residence before odmission) 


c. CITY OR (If outside corporate limits, write RURAL ond give nearest lowa] 


-f 


<@. STREET ADDRESS 


[ts CNC 


e. 1S RESIDEN! 
ON A FARM? 


a, NAME OF Fiat Middle , Gal 4 DATE 
DECEASED Kin 4 
{Type or print) Conaway DEATH 


ee 


7. MARRIED [-] NEVER ae 8. DATE OF BIRTH 9. AGE 


5. SEX LOR C os RACE 
F * eps ‘soy 
widowed [} OIVORCED Jan. 3, 1966 


9 


oe IF UNDER 1YEAR| iF UNDER 24 HRS. 
Manths | Days | Hours | Min. 


Wo. USUAL OCCUPATION (Give kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) yland 


“ “Tots Uonaway 


V3. FATHER'S NAME. dames Jones 


V2. CITIZEN OF 
iG, U.S.A 


WHAT COUNTRY? 
. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INEORMIANT ‘Address 
fea, 99, @7 unknown} U1 yes, give wor er dates of vervice) =a} meemepene enemy 13 gti ned Vienn. By a A 
N@_ Sees = — — a — = 
18. CAUSE OF OEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL wt iwi 
PART |. DEATH WAS CAUSEO 8¥; 
IMMEDIATE CAUSE (0) Toxemta : : 
~ A ouE To Acute respiratory infection. 2 days 
Conditions, if ony, which py. 


Gove rise Io immediole coue 


{0}, stoting the underlying( OVE TO 
couse font, > ae (e. = : " 


ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINER} 


APR A inp, CHIEF MEDICAL EXAMINER 


$ PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19, WAS AUTOPSY 7 
——— MED? 
re] yes] No. 
& 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING 
B | cause OF DEATH. 
5 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form oe {Cily or town) (County) ~ (Stote) 
5 Hour 9. m. While Not while foctory, street, office bidg., ele. 
= p.m. wy ‘ot work [7] of work 
21. U certify that | tock charge of the remains described above, held an Autopsy (_], Inspection ff]. Inquiry (], ond in my 
opinion death sesulted from: Natural causes {], Accident [7], Suicide [[], Homicide [[], Undetermined manner [J 
DATE SIGNED 


4/1/66 


G_es.oq _Rhodesdale, Ma. 


To. BuRIAC CHERATION, Hb Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or covnly) 
ay 
Bitar WA 66 Reids Grove, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘D hae REGISTRAR folewlia dye rove, Md. SIGNATURE 


“(Gtote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eit 
05228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05237 é 
1. PLACE OF DEATH 
* COUNTY Dorchester 


FOR ST 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, H Institution: Residence before edinission) 


8 MARYLAND gale Maryland ». COUNTY Derchester 

A b. eee Town an ‘eee j= ee Le STAY IN Tb ¢. CITY OR TOWN (If outside aorporeto limits, write RURAL end give nearest town) 

E. ural—Cambr | e Rural Cambridge 

$3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS ‘e. IS RESIDENCE 
ae Ragged Point, RFD No. 3 Ragged Point, RFD No. 3 oe am 
ge ECE Sen First ‘Middle Te 7s BATE ‘Month “Day 

23 (Type or print} JESSIE REED cook DEATH April 1, 19 66 
EN 5. SEX "| 6. COLOR OR RACE] 7, MARRIED XO NEVER MARRIED [_] 'B. DATE OF BIRTH 19. AGE lln years IF UNDERT YEAR| IF UNDER 24 HRS, 
sf Female | White = | scowl] ovorces[]| Nov. 13, 1892 ee | le 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page_5 may be retained for your files. 


: soe HO USO WTS ne ven Hratired) Home Dorchester Co., Maryland USA 

$ 13. FATHER’S NAME Ti 2 14. MOTHER'S MAIDEN NAME = i 
2 Howard Reed Grace Warfield 

5 8. WAS eee she N Us. Le FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Ty 
2 pa Aitorsy ewer orastes ot aeivieeh wn Mr. sche "pial RFD D #3, Cambridge, ‘Maryland 
us 18. CAUSE OF DEATH lEnier only one cause per line for (e), (bl, end te] —~S~S ne “PINTER INTERVAL BETWEEN 
e PART DUATMEDIATE Cause) Difuse Peritonitis — Beas = = ie 
e DUE TO 

e Conditions, if eny, which 1 obstruction —_ LSS rae eae fiays _ 
§ gove rise to Immediete couse 


{e}, steting the underlying 
couse lost. to) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. ASRUTBESY > 
Atte SAL ‘ORMED? 

5 YES No [3} 

| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) —_ 

| PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While __ Not While fectory, street, office bldg., etc.) 

= pin. 19 jot work at work 


21. I certify that | took charge of the remains described above, held an Autopsy } Inspection fol Inquiry ey and in my opinion 
death resulted fi Natural causes ral Accident oa Suicide (e Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER. oO 4/12/66 DATE SIGNED 
y . DEPUTY MEDICAL EXAMINER 

Fae! John Mace Jr, M.D. I 


Address (Street, city, town, oreounty) _ Cambridge, 


Ze. BURIAL, CREMATION,| 22b. 73 THEREOF, . | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county’ 


aye Apr 13; 1966 Speddens-Sewards Cemete James, Dor. Co., Md. 


24a, REC'D BY REGISTRAR 


APR 131966 


jig 


lease execute the certificate, writing the word “pending” in pencil 
pl 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremat! 


TO DEPUTY _ EXAMINER: This certificate should be executed within 24 hours after death. If any oo 


23. FUNERAL DIRECTOR 


LeCompte Funeral Service, cambridge » Maryland 


24b. REGISTRAR’S SIGNATURE 


flscrla Nesdge __ 


< 
3 
= 
& 


5 


= 
cay 


— 


papers. Pages | and 2 


ond in any event, within 72 haurs after deat! 


y 
fe carbon 


attending physician are pletely filled in by the funeral 


permit. Then please 
, cremation, ar remaval, 


ned by the 
transit 


directar, poge 3 shauld be detached far use as the burial 


g 
should be fied with the State Dept. af Health priar to buria 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspi 


38 
=> 
ao 
Pes 
hina 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05239 CERTIFICATE OF DEATH 05238 


|. PLACE OF DEATH 
)UNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ry y} 


. STATE b. COUNTY 
are Ke 3f2k. MARYLAND a Reg ht NA. Ze); C5 v 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CATY OR TOWN (If oujgide corporote limits, write RURAL and give neorest town) 
sO wiite RURAL oni 8 ms) own) ’ = i y 2 
Kua id Be. al Phen» f als bucky ten? 
<@. NAME OF HOSPITAL a STITUTION (If et in hospitol, giveAtreet oddress) d. STREET ADDRESS 8. 1 RESIDENC 
“ ‘ : : ONA FARM? 
Le, ya eke. tate. faresenv$ 22722. vss (] No 
3. NAME OF First Lost 4 Date Month Doy Year 
Type or print) “onvees rs Das Bieft em CLPe, SA nbG 
S. SEX | 7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE [IY years TE UNDER 74 is 
ea, He | wow Ry pivorceD [] C= OB-7S¥ i 
10a, USUAL OCCUPATION ice king of paint Tob. ps OF vy, SINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. Gian oF WHAT 
gyring most of working life, even retire f 
<eai{NE OPeRate Reo V4 eglawd 2.JS.G. 


13. FATHER'S NAN vA 14, peers EN NAME q 
Doses Rave Rs pes faiaice op: SARE 1S 


1S. WAS DECEASEDEVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Fle. ‘a f oe Eaddress 
Yes, ng, or unknown) |(If yes give wor or dotes of service] 2 pf, kL, 
a K ot! WKwoewW Kasteen Stetke hlo 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 

y IMMEDIATE CAUSE (0) 

30 DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ONE Na i 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


rp (0. BHAI) A, 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee oe 
= vs [) No BY 
& | 200, ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
i} Hour o.m. ul Not ra ON a foctory, street, office bldg., etc.) 
oF ot work L] ot work 
. [certify that @P (this i ottended the a4 fom_7 ~ 24 = 9G ¥ jo = I I 19_Gocthat #} (we) last 
saw the deceased alive on_</ — FO _ 19@G_, and that death aera at SM, from causes and on the date stated abave 


20. SI => ff if HONG 2b. a3 SIGNED 
ee 22 CH MO. CO biecoe Cte Le S 
hitim pm Es 7 Sp Pk eS Lon ed Nei 
230. BURIAL, CREMATION, _ DAVE, THERFOF 2 OES ‘OF CEMETER {TC yy Zid, LOCATION (City or Towny - (County) (State) 
hoe VOD) \5/3// Wl eer |Zee ou nS 

24, FUNPRAL DIRECTOR eee 4 RECD BY REGISTRAR 75, REGISTRAR’S, SIGNATURE 


Wid Typ some ris Arpoy vel MAY 3. 1966| fleortae Sexe 


oo 


~ 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05240 CERTIFICATE OF DEATH 523 2) 


i the funeral 
‘ages | oni 


papers. 
hin 72 hours after de 


filled in b 
ff 


ician and cam 


en please remav 


phys: 


th 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. of Health priar to burial, cremation, ar remaval, and in any e 


fle 


p 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


Bs 
=> 
Se 
Ec 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. COUNTY Vi 
Dorch a MARYLAND 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
ambride 2 Easton i 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDEN 
ON A FARM? 


2 rn Sho a Hospita 210 ves []_n0 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED OF 
{Type or print) Elizabeth Bearborn DEATH _Ap 9 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fn years TF UNDER 24 HRS. 
ia wh winowed Fl porceto [1] 0! 219-68 9 ys. 
100, USUAt OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 17. BIRFRPLAC & State, or fareign country} 12. CITIZEN OF WHAT 
during my ation leva n if retired) | INDUSTRY Pewee rel Ne i 
OUBEWO. ew feRseg A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i » Rike Sarah Riker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service] 
no none Records of the Eastern Shore Sta te Hospital 
18. CAUSE OF DEATR inter only ane couse per line for {a}, (b), and {c).} HAGA Re 
PART 1. DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (a} Nem ow &@ 


rt} DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
a Loe ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS sia 
= wT wo 
= 200. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Fy Hour a.m. While Nat While factory, street, office bidg., etc.) 
I | at work ot work hs 
21. 1 certify thot (I) (this hospitol) attended the deceased fromJianrve LS, 19, WA ta_Abet , 19.G8, thot (I) (we) tas 
sow the deceased alive bhi ep ant Sara ond that death accurred ot pM, from couses ond on the date stated above. 
‘22a. SIGNATURE by 22. DATE SIGNED 
a ATTENDING MED. ‘STAFF 
pte F aur MD. _ PHYS. pieector CJ puys. O 
22c. PHYSICIAN'S 22d. ADDRESS P 
nani) CUARLY ¢ Fi YSARROSO ESS. Hosp. Ceomubn'd Dorchesfer Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, OF C ETE OR CREMATORY, é d QCATIO {City or Town) {Caunty) {Stote) 
| Bigveae' 4/7/1966 __| @sdbesis Spring Hill svar Ad, Easton 


24, FUNERAL DIRECTOR 


ADDRESS 4) f 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LON ZZ / | cAPR 1966 |_ f“ordes ¥ 


Ag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oo 
ficate bel cheagled within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ret a + 4 ® ee oo 36 bee eee eae, 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05241 CERTIFICATE OF DEATH 
st an ee 2 eRe Ee (Where deceased ie iceaTetins Residence before admission) 
Dorehester MARYLANO “Maryland ; 


Yas 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


|$§. age COMTI dee 10 Cambri dga ; f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give tet address) || d. STREET AOORESS e. IS ee 


ON A FARM? 


C dge- ves) no fd) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Naomi 19 @ 
5. SEX | 6. COLOR OR RACE |7, MaRRIEO [-ANEVER MARRIED[]| 8 DATE OF BIRT 73 [IFUNO =| to | Me 
Months | Days | Hours | Min. 
F Whi te wioowen 7} pworceo | ¥/2/'@X 97 ¥s. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wor! ee life, even If retired) INDUSTRY COUNTRY? 
ousew Honga, Md. Wes. 


Then please remove carbon papers. Pages 1 and 2 
or removal, and in any event, within 72 hours after dea’ 


13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 


Samuel H. Tolley Cora Ruark 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


2 (Ves, no, or unkown) | (Ifyes give war or dates of service) 
5s No 21-07-9588 Henry C. Dembinsky 201 Belvedere Ave 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
ah PART 1. DEATH WAS CAUSED BY: | @ FR Ue . ONSET ANO OEATH 
£ S IMMEDIATE CAUSE ‘a pee e LL “ 
3 DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


(c) 
Fs PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. EM 
ate —————_- 
S ves[] not] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
ra Hour am. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the deceased from. wh to. me) that (I) (we) last 
saw the deceased alive on_F-2Y _1946_, and that death occurred ate, from the causes and on the date stated above. 


URE ite 22b, OATE SIGNED 
ATTENDING STAFF 3 ~ 
© Lae A MD. SK dikecror PHS. AS- YEA 
Ze. PHYSICIAN'S ca AOORESS 


| NAME (Type) 


23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 


Za. faith uh 23b, OATE THEREOF 
f 4. /26/6 Dorchester Mem Park | Cambridge Md. 
AODRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


bait hilarbar, Cameridge Md. otPR OR {966 fot onltg Needepe. 2 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial 


a INERAL ats 


VR AIS (4) OL, LL artes 


20M 1/65 


FOR $ 
HEALTH DEPT. 


ed within 24 hours after death. If an: 


TO DEPUTY _ EXAMINER: This certificate should be execut 


ry 7. ae 
neral director. Pa 


for your files. 


along with form PM3. Page 5 may 
l-transit permit. File pages 1 and 2 with! 


pencil in Item 18. Give Pages 1, 2, and 3 ta 


cremation, or removal, and in any event within 72 hd 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o5242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i Picci DEATH 2. USUAL ‘RESIDENCE (Where daceased lived, It institution: Residence before admission) 
a a, STA’ b.c 
Dorchester MARYLAND cad Maryland o" Derchester 


b. CITY OR TOWN (il outside corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limils, write RURAL and give neeres! lawn) 
writa RURAL and give neeres! town) 
a. ast New Market OT- ij 
4. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give sireel eddress) d. STREET qouas @, IS RESIDENCE 
ON A FARM? 
= P 2 — yes [-] No xl 

3. NAME OF 7. 7a First E loa ta Test 4, DATE Month ~ Day Year 

DECEASED 

ene) Herbert Wendell Demby pene 3 19 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ire” ans | Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Negro wioowep[] _vivorceto[] | Mar. 275 1925 
Pals. OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stato or foreign eountry) 


dona during most of working life, aven if fetirad) 
Laborer Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Sarah Francis Farrare 


James Demby 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Won SECURITY NO.| 17. INFORMANT ~ Address 
(Yas, no, of unkown) | (Ilyes give warordetesof service) 
=--= 18-16-6026! Ganell Farrare East New Market,Md. 
8. CAUSE OF DEATH {enter only one cause per line for (e), (b), end (c).] INIVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY ( ti h t fail CORED Are ATH 
IMMEDIATE cause (a) CONPEStive hear ailure Instant 
/ DUE TO 
Conditions, if aay, which (b) d 2 4S 
geve rise to immediate cause 
(a), stating the underlyi DUE TO 
cause last, (5) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa); 19, WAS AUTOPSY 
RMED? 
i= 
o iz yes [] No [J 
Ez 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Part II of itam 18.) 
& | PRIMARY (7 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 20f. (Clty or town) (County) (Stete) 
8 Hour a.m. While __ Not While factory, streat, office bldg., ete.) | 1 
= one rr] jal work [_] at work t 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection E} Inquiry ia} and in my opinion 
death resulted from, = Natural causes &}. Accident oB. Suicide C. Homicide [el Undetermined manner ia] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Hehe ire mp, ASSISTANT MEDICAL EXAMINER [“] 6 DATE SIGNED 
Pe 3 DEPUTY MEDICAL EXAMINER J | h/ 5/ ; 6 
NAME (Type) John Mace 2 Ire -D. Address Sireot,elly, town, oreouny, Cambridge, Md. 

[AL GREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. | 22d. LOCATION (City, Fown, ‘of gounty) (State) 
REMOVAL Seat! 
Burial Wy Hast New Market 


240. REC'D BY REGISTRAR 


4FR 11 1966 


RAL es ADDRESS 


ch é Cambridge, Ma, 


2) 
nn 
s 


the funeral 
es 1 and 
rs after deat 


(bee 


papers. 


ere Filled in b 


permit. sie please remove 


igned by the attending physician and ca 


After this certificate has been si 


shauld be fed with the State Dept. af Health pricr ta burial, crematian, ar remaval, end in any event, within 72 hou 


directar, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR >... PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: 


x 
85 


MARYLAND STATE DEPARTMENT Of HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13 CERTIFICATE OF DEATH Wo242 
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where decepsed lived, if jnstitution: Residence before pdmis: 


o. COUNTY o. STATE b. COUNTY 
MARYLAND 


CYC L/ ‘at he as LADD “P22 Ma? 
b. CITY OR TOWN (If outside corporote limi c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside copporote limits, write RURAL =r give neorest town) 

{write RURAL agd give negrést town! 

EL277222 a {} i ¥R 
d. NAME OF HOSPITAL OR JASTITUTJON (IT not in haspitolsgive street Address) 


Satis GUL IA rot Hh 
d. STREET ADDRESS e. IS RESIDENCI 
i) ON A FARM? 


0 
Leaskoom 6 C2 LI UVC es [J no fe 


VALERY, 
3 men Gi First gale 4. DATE PZ Doy Year 
D 
Type of print) — Ma “Le O97 DEATH _ Ay" & wv ¢ 3 
5. SEX ; 7. MARRIED {_] NEVER MARRIED [_] . AGE (Ir FUNDER 24 HRS. 
WIDOWED Divorced ([] 


10b. KIND OF BUSINESS OR i F i ole OF WHAT 
INDUSTRY OUNTRY 
SH 


£70) y LUA 
13. FATHER'S NAME 14, MOTHER'S MAIDBA NAME a 
Ded 2 CIA 2 Lite. es 22 gh 


. WAS DI NUS. aus Y NO. 17. INFORMA! 
te ie Bh tered, fmm SHUM C1ifforg W F¥ffins (Son) 497 
tA crating WecieVIKS = £2 yo Asabella 


[7 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond (¢ 6 Fy INTERVAL BEIWEEN 
GUS, 4 ) i age i SOUT Y 9 NH ecuser aNd DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) 


5 / DUET 


Conditions, if ony, which gove a Pr pi vm. a. Aarne a Q 
rise to immediote couse (0), { oek DUE TO X\] 


im Jd dee 


stoting the underlying couse 
lst 


PART Il. OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY. 
PERFORMED? 


3 
2 YESS NOES 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
2 Hour a While route foctory, street, office bldg., etc.) 
ot work ot work r 
mt ai that (I) (this hospjtal) oe the deceased fram_42 Zod, Ax, to ZL , 1968, that (I) (we) lost 
sow fig deceased alive an hy 196_Z-, and that death accurred ot M, fram causes and an the date stated abave. 


22b. vine i 
(a a ni) Q ~l6 
Vy j 14 BB 
eS, CVE SSA Cambridge, Maryland 
Wo. BURIAL, CREMATION, ‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (tote) 
REEPUN pect) Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS, 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS. SRT 
HOLLOWAY & COMPANY SALISBURY, MARYLAND fOtsonnbag 


Dani 2 


— CU 


ATTENDING MED, STAFF 
PHYS. 1 _irector Opus. 


2d. OS 


Tic PHYSICIAN'S 
NAME(Type) = 


ELIPE -&, 


FOR $ 


HEALTH DEPT. 


@. EXAMINER: This certificate should be executed within 24 hours after death. If any i 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY M 


Pp 


irector. Page 


retained for your files. 
2 with Nhe State Department of 


thiwF2 hdurs after death. 


; 
= 
o 
ty 
z 
a 


+ 


its designated agent, prior to burial, cremation, or removal, 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


4 shoul 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05243 | 
1, PLACE OF DEATH e “2. USUAL RESIDENCE (Where deceesed lived, li institution: Residence before fanaien 
@. COUNTY e. STATE b. COUNTY 
| ___Ss_sédDerchest - MARYLAND || _ Maryland___———sdDerchester __ 
b, CITY OR TOWN {if outside corpo «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL and give nearest town! 
ae e a yrs. || _—._—~dCambridge a 2 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS . CN a EAR 
Gaebridge Maryland Hospital, Inc) 626 Washipgton Street ves] NO BJ 
TAME OF First Middie Last va 2 Month Day ‘Yeer 
* DECEASED 
(Type or print) % Jo yseph Ee: Feddema n DEATH Ap ry il z 23 19 66 
3. SEX 6. COLOR OR RACE] 7, MARRIED EQENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey) | Months| Days | Hours Min, 
cae wiowtp [] _pivorcto [] | Pebe 8, 1913 yn. | | 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stele or foreign eountry} [ 12. CITIZEN OF WHAT COUNTRY? 


Laborer wonenero Virgigia | _USA . 
13. FATHER’S NAME 14, monn MAIDEN NAME 
James  Feddeman =| Jeanette Harmons a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive weror detesolservice) 
q_IT____|213-22-8859 Villina Brown Atlantic, Virginia _ 
18. CAUSE OF DEATH [Enter ‘only one eause per line for (6), (b), and (c).] rein BETWEEN 


PART |. DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMA cautie ALatspoe _ . aah an hea aE ReewR 


sec keg "Scicle 


geve rise to Immediele cause 
{0}, stating the underlying ( VETO 


cause lest. te) 


a PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
PERFORMED? 

5 YES No [} 

= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Pert | or Pert It of ilem 18.) _ i 

= PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, m. | 201. (City or town) | ~ (County) (Stele) 

8 Hour em, While Not While fectory, streel, office bldg. t 

2 intial 9 et work [_] et work [_] 


21, I certify that | took charge of the ie described above, held an Autopsy [ JA. Inspection ims Inquiry {tap and in my opinion 
death resulted from: Natural causes Accident Oo Suicide ia: Homicide Undetermined manner iG 


i CHIEF MEDICAL EXAMINER [_] 
ACTUAL oe) (Za ra DATE SIGNED 
STEEP A any ow) map, ASSISTANT MEDICAL ExaMInen #7) 

UTY Wricae EXAMINER [7] 


matter Pel O QRie lied E-Mae oe Fee cy ton orn wet? 


22a. BURIAL, ict | 22b. DATE THEREOF ote ls 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Siete) 


REMOVAL (Specify) 

Buria 4/28/1966 |Atlantic Cemetery Atlantic, V irginia i 
DRESS 24a, APR BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 

ar, R2 9 1966 a 


(EZ anbridge, Md. 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


a (e)) 


cate has been signed by the attending physician and completely filled in by the funeral 


or attending physician. 


within 72 hours after de: 


mit. Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, 


transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 
os23s JQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn). 


PAG Lae IS OF DEATH DO244 | 


ee 
SUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


SE Maryland b. COUNTY Dorchester 


1. PLACE DF DEATH 
a COUNTY Dorchester 


MARYLAND 
b. Clie EL Satelit cory Crate limits, ¢c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cambridge “ren tow”) 1 Month Taylors Island ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS. e PSs 
Cambridge Maryland Hospital. None ves] nol 
3. nee First Middle Last 4 DATE Month Day Year 
(Type or print) NETTIE PHILLIPS GEOGHEGAN DEATH April h, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED {~] NEVER MARRIED &,_ DATE OF BIRTH 8. ACE (In years [FUNDER 1 YEARIF UNDER 24HRS, 
Female te Oo Oo Ge 2Ms > a aay) Months | Days | Hours | Min. 
WIDOWED [X} DIVORCED [] a7 yrs. 
EE Ma one eeeee sted 10b. A ST) Ess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. pT es WHAT 
irking Iii ve retired) 
Housewife ome Dorchester Co., Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Phillips | Jane Aaron 
eekes DECEASED a INU.S. BRIMED roRg ES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
epg Serer) (lf yesaivesrar or dates ot i=) Wii e Wi Mrs Sie 3 Horseman, Taylors Island, Md. 
18. CAUSE OF DEATH [Enter only one cause per line onken (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


: IMMEDIATE CAUSE (2) ZO Wty 
Fao} DUE TO 
Cenditions, If any, which ia pellets Vn /O0 ye "; 


gave rise to immediate 
cause (a), stating the DUE TO Mexia ii (3) Yin 
underlying cause last. (c). Lg 


3 PART ER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN IN PART 1(a) | 19. WAS AUTOPSY 
S 

s ves] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While —, Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work {_] 


21. | certify that (1) (this hospital) att , 19___., that (I) (we) fast 


saw the deceased alive on fe _, and that death occurred at/2. , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 


STAFF 

23 oho M.D. PAYS NX) Binector (]_Puvs ol _ 
Eo . PH 22d. ADDRESS 

38 | NAME (Type? Lawrence Maryanov, Race Street, Cambridge, Maryland 

£3 Ba. BURIAL, CREMATION,| 23b. DATE 196 "3 Ke Nave IF CEMETERY OR, pena 23d. LOCATION (City, town or county) (State) 
35 BeeeHOuge spect ‘pe 6 | ethleham  Cemet ery | Taylors Island, ‘Land 


24. burial DIRECTOR 


| Hecomote Funeral Service, Cambridge, Maryland 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


owAPR 6 1961 


MARYLAND STATE DEPARTMENT OF HEALTH 
ws OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


ATTENDING p> MED. STAFF 
pays.) BI 


4-29-66 


= r 
2 BS CERTIFICATE OF DEATH : 
3 22 ; i. ea aaa 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
ans F a, STATE b. COUNTY 
EB 2038 Derchester MARYLAND Maryland 
a. eo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ary. outside corporate limits, write RURAL and glve nearest town) 
2 co ee "Gant RURAL ri nt ai nearest town) lit -c 
3 £8 e Rural-Cambridge i 
2 2 ae a. NAME OF brid MeSTTOTICR (if not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
SEW yy 
a ee Cambridge Maryland Hespital. RFD 2 ves KX) nol] 
= 3s se ia, ha As First Middle Last 4. ONE Month Day Year 
2 ge 
= s82 {Type or print) Theodore Frank Hackett beth Aprdil. 2 1966 
EB 8g $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[} | & DATE OF BIRTH 9. ae Bese HE UNDER YEAR| FONE 
> 
g Bez Male Negre | wom gg _owaceo(]| Septe21 41882 | __B3 ms | | 
Sas 10a. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
oe during most of working life, even If retired) 
a 35 Farmer "Farming: Dorchester Co., Md, "USA 
: eos 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=S wee 
= BEE Samuel __Hellis Delilah Hackett 
8 25 15. WAS DECEASED EVER INU-S. ARMED FORCES? j 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a 25 Ss (Yes, no, or unkown) | (If yes ive war or dates of service) 
8 ®s¢ Eketetechetoated Priscilla Hayward, Cambridge, Md. _ 
3 os 
= £ es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Cel al ke 
S588 PART |. DEATH WAS CAUSED BY: Pn ia 
eS uS5 “y ¥ IMMEDIATE CAUSE (a) eumon 
o> f 
=o Ban 4 DUE TO 
82°55 Conditions, If any, which (b) 
Bas gave rise to Immediate 
ss 322 cause (a), stating the ( DUE TO 
pea) underlying cause last. 
sh ue 2 ©) ~~ 
8 “4 = “6 & | PART), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
2.232 5 
es 858 s Apteriosclerotic Heart Disease ves [] No) 
28255 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 
satus § | OR CONTRIBUTING [| CAUSE OF DEATH 
Sg s2n © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
255 
FS 222s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
as Toe ray Hour a.m. While oO Not While factory, street, office bidg., etc.) 
sF2e2s = 19 at work at work 
Zef28 = 
Sut, 
22 238 2¥9__ Oat () (we) last 
ESe2ss and that death occurred at_M, from the causes and on the date stated above, 
eons 22b. DATE SIGNED 
S8sa3 
#eg® 
5~ BS 
3 
Se 
ene 


ey U M.D. DIRECTOR PHYS. 
a 2c. es 22d. ADDRESS 
e) 4 2 ’ 
= | *° J, Edwin Fassett,M,D, 727 Pine S,., Cambridge, Md, 
3 23a. BAe i eget | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a er ify) 
Bitter 5/5/1966 Cemetery 


) 
YJ 


VR AIS (4) 
20M 1/65 


ADDRESS 25a. REC'D porchester ¢ 25b. Ee Goenka gtide— 
Cambridge,Mde|oMAY 4 1966| polo lan Yds. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


ed within 24 hours after death. 


VR AIS ae 


20M. 


i ‘completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95247 CERTIFICATE OF DEATH p5946 


1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester Aiea a. STATE Maryland b. COUNTY Dorchester 
Dd. ite RURA a jeutside con tate Himits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest ED) 
dge 3 Nobks Madison . 
d. Ta OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 8 een I 
Cambridge Maryland Hospital None oth a wee 
3. PEO : First Middle Last 4. oe Month Day Year 
(lype or print) ANNIE DIXON HALL DEATH April 7, 19 66 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
Female White geste noes Sept. 27, 1885 | ‘Bor f nite [Months | Days | Paes 
oa USUAL paca g ive ind af work done 10b. RIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign eh 12. CITIZEN OF WHAT 
lousewife Home Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Dixon Mary Dixon 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= oe 


No Unknown Mrs Donald Wingate, Madison, Maryland 


18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: i age elitr ONSET AND DEATH 
IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which 5 Brn tay 


gave rise to immediate ‘Mikro Mie | a ere 
cause (a), stating the 7 + pat Tak: 
underlying cause last, Cakes err Speeds uv Wy sae 


& PARTII. ee Ab TEORETTS CONT BST ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= 
$ ves [] No [=1 
= | 20a, at WAS (be 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF at TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TUE Gaertn ‘20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= Pp. 19 at work at work 
PAN | certify that (1) (this hospital) ay ded the ag A from. , 19, to. > 19___, that (I) (we) last 
saw the deceased alive on. and that death occurred a , from the causes and on the date stated above, 


22a, SIGNAVGRE % DATE SIGNED. 


ATTENDING D. STAFF 
V/ M.D, [_—Binecror OO Pays. 
220. PHYSICIAN'S, Or, HODRESS 
M 
jets Law euch Miryauod tro ace St Combed. (ge, Mel. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) “(State) 


aysre) || Apr 10, 1966 | Charles Greer Cemetery | Lakesville, Dor. Co., Md. 


24. FUNERAL DIRECTOR ADDR’ 25a. REC'D BY REGISTRAR 


LeCompte Funeral Service, Cambridge, Maryland 


2 ae APR 11 1966) fOAorbe dpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


2 
h, 


the funeral 


i 


excarbon papers. Pag 
vent, within 72 hours 


ies 
a 


|, cremation, or removal : 


ing physician and completely filled in by 


ansit permit. Then 


ed by the attend 


h the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed wit! 


vR AIS (4) 


20M 


1/65 


a -—— ~ aie fem sal eS 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0524% CERTIFICATE OF DEATH 05247 


| i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admissjon) 
By COUNTY @, STATE b. cong 
Horchester MARYLAND Maryland albot 


b. CITY DR TDWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
Cambridge . days Trappe 


od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 61S RESIDENCE 
Cambridge Maryland Hospital vesC] no 
3. NAME DF First Middle Tast 4. DATE Month Day ‘Year 
DECEASED DF ‘ 
(Type or print) Harvey Ts Hall oeatd April 26, 19 66 
5. SEX 6. COLOR OR RACE 17. tanRieD EX) NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
Lege wioweo [-] oworceo]{ June 28,189). yrs, 
10a, sa eccemron (Give kifid of Work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee 28 of CEG (a even If retired) INDUSTRY COUNTRY? 
YA = EL WARE 


13. FATHER’S NAME 14. HER’S miben NAME 
sles ErY Hace | ATHERINEG. rs 


Os WAS BECH a] Rie INU.S. See eateries) 16. SOCIAL SECURITY db { INFORMANT Address 
, or own, ‘yes give war jates service) M 
‘ES Wa (215-387 (T4e| Line Hace [eneepe , MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (a). rona m 
i DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. () 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. PAS aeMeD 


Probable Meienteric Thrombosis se 
20a. ACCIDENT WAS UNDERLYING ty) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part JI of Item 18.) 


DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF iNJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 
. 19 at work at work [ | 


2. eertlfy that () his gga ajended, the aa fom_April 23,1966_, toApril 2619 66 that (!) (we) last 
saw the dece vi alive D and that death occurred t__M, from the causes and on the date stated above. 
22a. SIGNATURE 7 lice 200. =i a“ 


\ fl 7 ATTENDING po MED. STAFF 
A Ae M.D. PHYS. FX] pirector L] Puys. 
226. PHYSICIAN'S 


22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


| “rr _J, Edwin Fassett, M.D 727 Pine St,, Cambridge, Md, 
23a. BUR, bvas owen | 2 23b. wi Pah ‘OF Rae DF ccueTTRY DR Coon. "7 LDCATIDN (City, town or county) - a). 
aL Sab 4 iG a LLSEERO | 


ns DBE. 25a. zi BY REGISTRAR | 25b. Sane Ss aaa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe oy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


OR ST 05249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 052948 
HEALTH DEPT. >. PLAGE 0 OF a Gist 2. USUAL RESIDENCE (Wipre deceased lived, If Institution:pResidence before admlsslon) 
= a, STATE b. COUNTY 

=r Cv MARYLAND } or 
eso Ss b. cf fia Lp fohe outside Cor) aie ene c. LENGTH QF STAY IN 1b |! c. CITY, TOWN (If outside corporate limits, write RURAL end giva nearast town) 
55 3 
gee £3 URAL ani 2. naar 
se & ss. rhe Qi i is / 
@: ae a. en OF 2 Ti a if not In fospital, give streat address) || d. STREET ADDRESS @. Ts RESIDENCE 
© 
2 2p 74 f ono) © ves] no 
aoe & z 
sz. a3 3. NAME a First aa Micdle test 4.” DATE Moni Day Yeer 
[8 2 DECEASED A 
Ene BN {Type or print) =Aadga arn WY) DEATH 3} 190 @ 
sa sé 5. SEX 6. COLDR 7 RACE i MARRIED [3q WEVER MARRIED [_} | 8 DATE OF BIR 719, AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
-E =e la] e Aa d8Y) (Months | Days | Hours | Min. 
eho we ic k JN WiDoweD ae pivorced [-] ‘OA : 
3 = 8 iv done 8 ‘ WHAT Jf 
5: 8 Gt 
EO > t\ , 
pee gs ER'S NAME 14, MOTHER'S MAIDEIVNAME 
ee as . 
gs 2s evn le. ELLIS6H 02s WV, pe 
& a fi] = 
== mG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? bat Gulati. 17._ INFORMANT Adres 
Fis 
Nc = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ss¢ zs | ae Frareais Mu Te SF era /S 
S52 s§ 18. CAUSE OF DEATH [Enter only one cause per lIne for (a), 0), end (c).] “|p if 
See Se PART 1, DEATH WAS CAUSED BY: O@ccdv bide v0 
£25 o5 IMMEDIATE CAUSE (a). S jep 
seq 55 te Ro | DUE TO 
Pfs Ba Conditions, if eny, which 
3 BS = — gave rise to immediate (0), 
st 25 cause (@), stating the ( SUE TO 
iio’ flay underlying ceuse last. tc) - 
Kd 85 8S & | PART#1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
5 S Se, 
g22 Es ols vs) nod 
2 S 
= wee 2s = Priiuiy ear CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of tam 18.) 
823 25 § | CAUSE OF DEATH 
2Es 3 ee : : 
= ee £2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm 20f. (ity or town) (County) (Stata) 
Sick Se a Hour a.m. while Not Whila factory, street, office bidg., etc. 
Fee gy = Bu 19 at work] at work (1 
25 S ; 7 
52 .<3 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
5 ore 22 death resulteg-from: Natural causes [], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
LAH Os 
+59" CHIEF MEDICAL EXAMINER [_] 
e esHs A Bors Mp, ASSISTANT MEDICAL EXAMINER [_] pie Td 
Escsls = DEPUTY MEDICAL [rae ee 
= 
IS E Su == = a (a a id wa) A: Ci R. Address (Street, clty, town, or cOtnty) a 
a ges S52 FRENATIO | 230, B/ ra4 3c. sf) aca OR “y E hee} i town ae (sta 
S2fsts Be pecfty) 
- e 
he 


eee, yy oR a) ‘G |. REC'D BY iB 25b. Cad, sR: “f GNATU sf 
VR AISME ( 12 } {966 
5M 45 a: os, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the haspital ar attending physician. 


85 


ician and coprpletel 
lease remafe 


ing phys 
Then 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


i 


director, pa 


in 


and in any. 


led with the State Dept. af Health priar to burial, crematian, ar remaval 


should be fi 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5250 CERTIFICATE OF DEATH 15949 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY t « 
yep pestek MARYLAND / y lan Leama 
b. CITY OR TOWN (If sais corporate met « LENGTH OF STAY IN 1b ¢ a OR TOWN (If outsid¥ corporate limits, write RURAL ond give neorest town) 
write RURAL ond neorest town’ 2 alish, : 
Ral Cem Peidg ss g SShay| ais EY A& 


d. NAME OF HOSPITAL HS, STITUTION (If ng¥in hospitol, give street aan 


Te . STREET oF © ON A FARM? 
2037, eu >, 2he ete. D exp P he) COrieed. ves (no) 


EN Head First of 4 DATE Month Doy Year 
(Type or print) Cs re Alasts We DEATH Zo 1 44 
S. SEX & COLOR OyRACE 7, MARRIED - aa MARRIED 4 8. DATE OY BIRTH ” nee In “ee IF UNDER T YEAR _[ TF UNOER 24 HRS. 
fer - gyi 
AID ZifLe | woowio [X ovored C]] On f2-¥/ 
100, USUAL OCCUPATION (Give kindof werk done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, 1? a 
during rpost of working lite, pven if retired INDUSTRY 
Wee a CF « lP)arglawd 
TR FATHER'S NAME <—_ 14 Yee NA 


ty, (774 z EV: a 


é e ote 4 
1S. WAS DECEASED EM R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Pa 
ee ny Di habs Oe oe of Caer Ae EI ean (If yes give wor or dates of service] Oh: 8, : 
CP ICL, €toa eds 


ak om OF DEATH (Enter | 18. CAUSE OF DEATH (Enter only one couse per line for (g).(b), ond (c.) ‘one couse per line for (b), and (c).} 


PART |. DEATH WAS CAUSEO BY: 5 
“IMMEDIATE CAUSE (0) Ne€vmow& 


INTERVAL BETWEEN 
se AD TH 


Bt tf 3 DUE 10 
Conditions, if ony, which gove (0) 
sofa he weiehingene yt SETS © Chronig brain se Core bred arleriosel 
a earn e a 1G brain Syrniaronte, Cre oré arlértosclemsis |d bean 


PART I. OTHER SIGNIFICANT CONDITIONS CRETE TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes (_) no 


‘200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20% (City or town) - (County) (Stote) 
Chas While gt Wile foctory, street, office bidg., etc.) 
pte at work 
2. Teertty thot (I) (this ma ottended the —_ fomeeprit. 17 (1966, toAbr 0 20 , 19_6 bthot (I) (we) lost 
sow the deceased olive an, 19 , and that death occurred at M, from causes and on the date stoted above. 


22b. DATE SIGNED 


Mo. SIGNATURE ¢ p j (FF hin ° 
* iawn, = CARLOS F. BARROSO 


Bo. ay CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rey lapr,23/19466| Parsons Cemeter Salisbury , Maryland 


2m. put OIRECTOR "ADDRESS 250. YR EGSTR fa ib. BNAT ARE : 
HOLLOWAY & COMPANY SALISBURY , MARYLAND mb PRES to6g* forsee 


ATTENOING STAFF 
CO Dretcror C1 pas, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


/ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 05251 CERTIFICATE OF DEATH 05950 
Es 1 al ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmission) 
a. STATE b. COUNTY. 

ne “Devcheste Vv MARYLAND Ma avy lan d Somevset 

ao b. CITY OR TOWN at Cera Beeauenmaits, c. LENGTH OF STAY IN 1b || c. CITY OR Town (if outSide corporate limits, write RURAL end give nearest town) 

o 

a Cambrid Yincess oa 

oN d. NAME OF RESTA INSTITUTION (if not in hospital, give ie BC d. STREET ADDRESS e. is RESIDENCE 

aS es BR. i ON A FARM? 

B22 |_fostevs Shove State He. | Route #¢# 30 Box rE ves nol] 
= 3. NAME OF 

2 = Bee sty as m pte Last 4. ote Month Day Year 

ae (Type or print) n vi € a. ma w DEATH Ape: | ée 1966 

QA 5. SEX 6. COLOR OR RACE 8. DATE PF BIRTH 9. AGE (In yéars | IF UNDER 1 Yi IF UNDER 24 HRS. 


ail Days aaa eal Hours | Min. 


toda | Pee 


11. BIRTHPLACE (County & State, or foreign aay) 12. hn Cy WHAT 


“U. 2 2 
14. MDTHER’S MAIDEN Marylan d iS: 
Xosa Wilson 


mal€. Va ‘wipowen DIVORCED ["] 


10a. USUAL OCCUPATION (ee Ind of workdone| 10b. ND OF BUSINESS OR 
during mpst of working if tte. If retired) INDUSTRY 
Retired 


SE Wi 
Edward White 


13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT ‘Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 3. H. a 
No erome Hayman.Princess Anne »Marylan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; i 
: IMMEDIATE CAUSE a 
7 DUE To : 
Cenditions, If any, which 0), ‘ "fe3 


gave rise to immediate 


cause (a), stating the DUE 10 
underlying cause last. (o) fin Qralliqeo, drhkusachleagtec’ Cotitad hah 


FS PART. OTHER SraMiCANTOONDTT Tae CeO RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. ae 
— 2 
< é / ‘ 
a AOn+-€. ves] no [] 
= | 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 
& | DR CONTRIBUTING (} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| A22 47 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, stree bldg., etc.) 
= p.m. 

21. | certify that @ (this hospital) attended the deceased from —J/- 66, 19, tH - % ,19S6, that # (wed last 


saw the deceased alive on_</ = 7 __19.4.4_, and that death occurred at 2° M, from the causes and on the ‘date stated above. 
2a. SIGNATURE re DATE SIGNED 


J. O o. Agygnoinc STAFF ae 
ph 12, bias Cele Loh, M.D. a2 ey) Miecror PHYS._ BX) ¥ -F-bb 


Ls Blte Uhh 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


a ae ay ern 23b. DATE THEREOF bal NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lee | 4/11/66 h Cae Wesley Princess Anne,Maryland 
/f 24, van iL RECTOR ADDRESS~> 25a. REC'D BY rl 25b. REGISTRAR’S SI: NATURE 
Y , z) ws pilevt fede 
VR AIS (4 MOP HS 1 2 
mM 8 ee _— wk Zt owkPR 1960 


“w%ty LE 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


Suicide [_], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL a q 

SIGNATURE , ip, ASSISTANT MEDICAL EXAMINER 


21. | certify thot | tack charge of the remains described 0 obove, fed on Aufapsy [_], ~ Inspectian [_}, Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


a hae ibe J bow M Act g Address (Street, city, town, dt county) Z, A 2y é 6 


5 may be retained for yaur files. 


Health ar its 


23q_BURIAL, CREMATION, 23b. DAJE THEREOF % NAME OF Pate te OR CREMATORY LA \ALONACity or Town) (County) (Stote) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 05252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEPT. [7 place oF peatw 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Lh ee 0. COUNTY o. STATE », COUNTY 
Paes SS Dorches MARYLAND Maryland Sesereas 
kar = yy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
= oso EC write RURAL and give nearest tawn) re 
ae ambridg al. years Princess Anne , 
sc a6 cd. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) a. STREET ADDRESS @. 15 RESIDENCE 
-£ 8: ON A FARM? 
—~8S 28/3 |Bastern Sho ate Hospita: ves C]_No Gg 
> 3 
See Sa 3. NAME OF First Middle Lost 4 Date Month Doy Year 
es sets Bere fl be LD 19 
Pe, =. fess Orr Emna-_ H kma_n A 
252 ££ 5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH a a TFONDER YEAR FUNDER 74 HR 
eh Se jost iF jo jonths 
ec oe wh wioowen [7] vvorceo Ch, po 9 5 We 
age ide USUAL OCCUPATION E Kind of work done T0b. KIND. OF BUSINESS OR TI.” BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£26 during mos! of working lite, even if retired) INDUSTRY COUNER 
acv _none 
= R . R 
ese ore 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 e as 
tal ae njan s Mary Elizabeth Miller 
age = 5 k. wast Deco eEUS ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Adaress 
Coe ears) ed es, no, or unknown! yes give wor or dates of service! ; : 
ees ES no 216-38-8883 Records of the Eastern Shore State Hospitaj. 
32 = o€ 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}) INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY. fe 
a8 25 >, IMMEDIATE CAUSE (0) Djs Lv pom is 
Ze. fe ZOU DUE TO 
a § — 
3 = = 2 2 Conditions, if ony, which gove (b) / RAcr J "a fe F e ~“ VK 
pe) e tise to immediote couse (0), DUE To 
ee of stoting the underlying couse 
223 8s lost. “== 0 
SES ve 19. WAS AUTOPSY 
S53 BS zz | PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) WAS AUTOPS 
2.2) 1s ohOilS ves C] No BK 
ees 35 = | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18) 
Toa ee & | PRIMARY C1 or CONTRIBUTING o . 2 
a Beet S | CAUSE OF DEATH. f an 
osEce S [0c TIME OF INJURY Month, Doy, Yeor 20d“ INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
fe508 = Hour o.m. While Not While 74 factoy, street, office bldgr etc.) . 
2 a8 28o9 p.m. a7 _' otwork L] ot work AO 2h eae eee 
S970 0 
giset 
S535 5 
S3en 3 
gsfsts 
a”? a 
-Sax 
Bee 
a2 sz 
ZoER 
re is 
2 


TO DEPUTY 9. EXAMINER 


EMOVAL (Specify] 
24. FUNERAL DIRECTOR Jaen haw ke 250, REGISTRAI 
15ME yy J P LAR Cee PR96 9 
VEG 766 ae Gi MFR 2 66 


£X A. 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvIsI NLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as CERTIFICATE OF DEATH 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY DR TOWN (if outside narperate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If 7r3 corporate Wmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Cambridge 8 yrs. Cambridge 


filled in by the funeral 
papers. Pages 1 and 
2 hours after deatif. 


oT / 
os RESIDENCE 
ON A FARM? 


yes] nobd 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Cambridge Maryland Hospital, Inc 609 Douglas Street 


- ones OF First Middle Last | 4. Bath Month Day Year 
@pecrprin) iT dTidan Henson Hollis petH ~=April 4419 66_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[~] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) oa | Days | Hours | Min. 
7 yrs. 


during most of working life, even If retired) 


| Female Negro | Wivoweo By vivorceof}| Jume 12 : 1899| 66 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. eee Ess OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then please remove 


Professional Beautician omerset Co., Md. | USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry Beli Mary Williams 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 26. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
Xe Be ete Se, 218-34- Carrie Johnson Cambridge, Md, __ 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__C 6rebral Hemorrhage 
DUE TO 

Conditions, if any, which (b) 

gave rise to immediate 

cause (a), stating the OUE TD 


MEDICAL CERTIFICATION 


underlying cause last. (c) 

PART 11, OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. pee ERY, 
yes ((] No} 

20a, ACCIDENT WAS UNDERLYING tH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

DR CONTRIBUTING (7 CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21, I certlfy that (I) (this hospital) attended the deceased from. , 19. ,, to. ApPit Lo OS that (1) (we) tast 
saw the deceased alive on p19 and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE "ip DATE SICNED 
ATTENDING py MED. STAFF 
M.D. PHYS. pirecror [1] pxys. [1 


k-1h-66 
22¢. PHYSICIAN’S 22d. ADDRESS 
ANE OOPS” Bawin Fassett, M.D. | 727 Pine Street_ Cambridge, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, \ ted 23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


VR ALS (4) J 


Burs Pe ecify) 
Bethel Cambridge Md. 4 
24. Bur ‘AL ae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; IG Cambridge, Mds | «APR 25 


the funeral 
ages | and 2 


within 72 haurs after deat! 


tely filled in b 
bon papers. ' 


lease remove C 


The law requires that the death certificate be executed within 24 hours after death. 
permit. Then pl 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


je 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in\any eveng, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


< 
3 
=> 
a 
BS 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q5254 CERTIFICATE OF DEATH 15 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY « Vi ©. STATE b. COUNTY 
lonchesfer MARYLAND TPlardfa ed. Do re te skeok 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib C CITY OR TOWN (If outsi — limits, write RURAL ond give neorest town), 
(write RURAL and givesnearest town) jad “@ : 
Kupal-Ysmbpidae.| lada ame Ri 4-1 
‘G. NAME OF HOSPITAL OR yy ION (If not in/Kospital, give stree} pe d. STREET ADDRESS v5 a Vrew (a7) PE aay TESIDENCE 
aste pi) SheKe Shite ; ater Bt res [No D 
3. NAME OF First iddle Lost 4. Dare Month Doy Year 
DECEASED 9 
(Type or print) Le yw Wi. Dee es e FYovpes [3 hey <). 1 eeS- 19 L¢ 5 
$._ SEX 6 COLOR,AR oe 7. MARRIED oO NEVER MARRIED [eat 8. DATEAOF BIRTH 9. 1k {in faoy) TF UNDER 24 HRS. 
/ t birthdoy Hours | Min, 
Fe ale. ee | wow Kf ovr O] C4-O7- TZ cu 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyring most of working lite, even retired) INDUSTRY SNR? 
WYO Se ¢¢ e LEE apo. 
rk FATHER NAME 14, MOTHER'S MAIDEN NAME 
CLA aS De 2 Levee /: Mi he AS Bead 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMAN' Vine. ; ‘2. Qoed Address, 


(Yes, no,or unknown) [{If yes give wor or dotes of service! “ . 7 
Mo | rk?) aston) Stave Note 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond (c).} 


PART 1. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a) nevmaitig 


; DUE 10 sy 
Conditions, if ony, which gove ) Sener ak dz b is ly 


rise to immediote couse (0), DUE TO ‘ 
stoting the underlying couse Adi A n eg ne h rvse { Chrys 


INTERVAL BETWEEN 
NSFT AND DEATH. 


last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Rice 
= vst} wo 
= | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S L{IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc) 

p.m. ot work oO ot work oO 


21. | certify that (I) (this haspital) attended the deceased fram 245/71 19. ©. to iy IPA! , 19.2 that (1) (we) lost 

saw the deceased alive an. Pra! 119 6 (5, and that Yeath accurred ot LD pM, fram causes and on the date stated abave. 
‘Do. SIGNATURE 2b. Dall IGNE| 
(fata F Rawdoo aoe sc ele eee 


Zc. PHYSICIAN'S ¢ Prechale, Md. 


micro) CADLOS F. BARROSO 
“6 BURIAL, CREMATION, ‘23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ara pau ay or Town’ (County) (Stote) 
aa 28/1966 Cambridge Cemetery cas Ja ie Lani 


So. APR BY 99°49 R RAR'S SYGNATYRE 
Cumperdbgr arbPR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of SITTIN, RESEARCH AND gee 5, 201 W. Cea STREET, BALTIMORE, MARYLAND 21201 
Fiim G2 
2 05259 CERTIFICATE’ OF DEATH 15254 
Bz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residenge Yo odmisson)/ 
$53 0. COUNTY a. STATE b. COUNTY Ke 
2 bo Cx 2 MARYLAND Z Pg? 
235 B. CITY OR TOWN (If outside corporate limits, TENGTH OF STAY IN 1b ‘ @ ORJOWN (If offside cay arin limits, write RURAL and give nearest town) 
= 2 RURAL and give negr teu) i 
Bs LOA LIA Gg tli same 
5 s d. A ‘ADDRESS e i RESIDENCE z 
= ? 
Bee /9 2 Mon ves CL] no RL 
=e “S eo, a A 
22 3. NAME OF First Middle Lost 4. DATE an Day Year 
ost ECEASED a “ 
ss ‘Type or print) fe Seer dog A p22 BEAT We 6 
2 2 S. SEX 6. COLOR OR RACE TF MARRIED (NEVER MARRIED [7] ATE OF BIRTH 9. AGE ny for TFONDER Ls 
anths jays jaurs in. 
ef | moons Ee, IBY | 2 154 PEI IDE 
= TOo, USUAL OCCUPATION (Give kind of work done Top. Ril T1. BIRTHPLACE (Fapinty & State, or foreign taup a 12. CITIZEN OF WHAT 
care during mast of wo cae coal d) l Phot TEE oe 8C1 80 ee 4 fF COUNTY 4-9 
3s LIPASE A POEL Ele. xy 
was 13. FATHER'S NAME 4 oF "5 MAIDEM NAME 
ABS 5 y 3 = 
Bee SVG A AON KE LZ geo MEL. . 
a ¥ eae ana a 7S, ARMED FORCES? ~_| U6. SOCIAL SECURITY NO. 17. INFORMANT > Aidiess 
en es, nd, puNknown, yes give wor or dotes af service} nN LA 
2&e e none — CONMKES — wt Pee 
i=] 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) BEM HIT, 
£5 PART |, DEATH WAS CAUSED BY: 
Be ; IMMEDIATE CAUSE (a) BV MOM 
Se arrow DUE TO 
2 Conditions, if any, which gave () 
= 


fise 1a immediote couse (o}, 
stoting the underlying couse 
lost. ane @ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) WW. ee 
5 vst} No 
= 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 
ma atwork LI atwork Z . 
a1 conte that (I) (this hhospifal) attende eg the 7 from“Zapn * Z WZ. to. ZZ: ale F WEE, thot (I) (wey last 


, ond thot deoth occurred at 6 JS; Ml, frm couses and on the dote stated above. 


ATTENDING MED STAFF a 9/6 
pa? orice CO ows GY 4/9/66 
22d. MR 

(35 


saw the deceased dlive an Aes 
Zo. SIGNATOR == 
vo 
PHYSICIAN'S 


NAME(Type) FE L/PE 1. Lovar 
Zo. BURIAL CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY * ine (City ar Tawn) (Ca iu (State) 
BUSY April 11, [966 Chester Cem. hestertown, M 
INFRAL DIRECTO ADDRESS Y 949 ‘2Sb. REGISJRAR'S SIGNATURE 
per, van ae \; Mg Chestertown, Md. APR 1 9 66 bg ues 


shauld be fed with the State Dept. of Health prior to burial, cremat 
~~ 


directar, page 3 should be detached far use as the b 


<a 
Py 


358 
=> 


oh 


mpletely filled in by the funeral. 


japan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 


as 
M )|__05256 CERTIFICATE OF DEATH 15955 
be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a uo a, COUNTY a, STATE b. coun 4 
~5 DoRCHE STER MARYLAND MARYLAND 1COMICO 
os b. CITY OR TOWN (if outside corporate limits, ¢c, LENGTH CF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) 
“2 RURAL CAMBRIDGE T YR. 3 MO. SALISBURY Eee) 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8. Eat ds 
an 
Zs EASTERN SHo RE STATEHOSPI TAL Merritt Mitt Roab yes{] nok) 
a3 3. NAME OF First Middle Last 4, DATE Month Day Year 
the DECEASED OF 
S< (Type or print) IRENE HOTTON peatH «APRIL 26 19 66 
es 5. SEX 6. COLOR OR RACE 7, MARRIED [x] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 

Months | Days | Hours | Min. 

Ee FEMALE whi TE wipoweD [-] pivorceot]| 9/11/11 54 ves. 
“sc 10a. USUAL OCCUPATION fine kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
a5 HOU SEWIF E Mo. ede 
me 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze SamMueL Har RELL HELEN Barr Laws 
xs s ee ey ea | Re) Pate 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=o , 0, own, S$ Dive war or dates of service, 
a we 222-01-9273 HOSPITAL RECORDS 
=3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


KK ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) AAR De © Caco ne of 


] DUE 1, ee i 
Cenditions, if any, which () ZL> ? 


gave rise to Immediate 
cause (a), stating the DUE TO 


MEDICAL CERTIFICATION 


underlying cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. WAS AUTOPSY 
LUANG Dr A ves [X] no [1] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m while Not While factory, street, office bldg., etc.) 
19 at work] at work [J 
21. 1 certify that (1) (this heap attended the deceased from. 19_65, to. , 1966, that (I) (we) last 
saw the deceased alive on_4/ 26 19__66, and that death occurred at_l_P eM, from the causes and on the date stated above. 


22a. SIGNATUR' 22b. DATE SIGNED 
PAD Ie okt PoWealie'dh SMOKE tine HE cl 8/26/66 
22c. PHYSICIAN’S | 22d. ADDRES: 


a Ge \n, Wd. Rie py ee £.S.S.HOSPITAL, CaMBRIOGE, Mo. 
23a. “BURIAL, CREMATION,| 23b., PATE THEREOF oy OF GEMETERY OR GREMATORY 23d, -KOCATJON (Gity, town or cpunty) (State) 
ha ee | | THEO Ss Cit). | BAshye/, We, 


24. Fi INERAL DIRECTOR a3 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG}STRAR'S SIGNATURE 
tv of MAILE CHE, Sphisbabes died sbPR 2 3 1964 | inated eae 2 
SAAtGEC ef e- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


b 


8s 


the 
‘age 


pletely filled in bi 


e corbon 


cian ond com 
leose remo 


gned by the attending phys! 


== 


popers. 
, within 72 hours o} 


ond in ofy eve 


[ 


L-tronsit permit. Then 


= 


director, pone 3 should be detoched for use os the bi 


S 
= 
c} 
& 
ty 
Ss 
° 
= 

o | 
3 
E 
ry 
£ 
5 

3s 
5 

a 

2 

2 
Qa 

= 

3 
2 

= 
6 

Yen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+e 
05257 CERTIFICATE OF DEATH re 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution-Residence before odmission) 
0. COUNTY a. STATE b. COUNTY Hl & ct 
5 MARYLAND n OVchESTEV 
b. any OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «Cy TOWN (If autSide carporate limits, write RURAL ond give nearest town) 


a d t tawn) 
ni is jorest tawn| twe moaths gm b ridge 


d NAME a nr OR ide (If not in hospital, give street oddress) dg ADDRESS 
| Shove é Bondey Road [oie 
ASTeV b soitel un a oad oe 
3. NAME OF First ddle Lost 4, DATE Month Day Year 
tie oF print) viru dé. BEATH i LO 45 b 6 
SEX 6. COLOR OR RACE [ 7, MARRIED [] NEVER MARRIED [_]] 8. DATE OF ve 9 AGE Tn yeors  EOROEET YER TE TNDER 74 HRS. 
2. lo Montl De Min. 
Fema { lw ee winoweD 2) oworeo []] 4-O8 14 apelin fae ES i 


12. CITIZEN OF WHAT 


COUNT ‘Ee ; 


: a 13. BIRTHPLACE (County & Stote, or foreign maar 
during most gf working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION cue kind of work dane | 10b. KIND OF BUSINESS OR 
ve 


O 
13. FATHER'S NAME 4. "M IER'S MAIQEN NAME 


abl CeO ORP TE Puncrat SERVICE, CAMBRIDGE, MARYLAND APR 29 1966 | fe 
{i 


duavd filen Ma Margaret 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | IAI 17. roti Address 
(Yes, no, or unknown) {{If yes give war or dates of service} S78 1b =Oh5ly 
NO 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL al 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


of « 
DUE TO A 
Canditians, if any, which gove (b) rlerus clerohe he rf a1 4$6G Ww 
rise to immediate couse (0), DUE T 
stating the underlying cause 0 
Be TS ae to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Roa 
vs LJ] no 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WO. a OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Horne, farm, 201. (ity or tawn) (County) (Stote) 
Hour a.m. While fee factory, street, office bldg., etc.) 
p.m. W at wark L) at wark oO 


21. Vcertify that (I) (this haspital) attended the deceased fram A= al3 - , 9.26, H=- Z£O_ | 1946, that (1) (we) las 
saw the deceased alive an__4- = 26 __19.& G, and that death accurred Walia fram causes and an the date stated abave 
22b. DATE SIGNED 


ATENONG STAFF 
MD. “a5 DIRECTOR QO prs. CO] A- 


ue ADDRESS 


FSS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


. BOMM 
BA ta.ng F Barroso 


We. PHYSICIANS 
NAME (Type) 


230. BURIAL, CREMATION, Bt F 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tows (County) (State) 
BERGA dspeci) ipo 7ee DorcHesteR MEMORIAL Park | CAMBRIDGE, Mary Cand 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


os 


Page 4 may be retained by the hospital or attending physician. 


on papers. Pages 1 and 2 
thin 72 hours after deat 


stely filled in by the funeral 


Sees 


ician an, 
and ina 


transit permit. Then please rei 


cremation, or removal, 


rtificate has been signed by the attending phys’ 


Is ce 
director, page 3 should be detached for use as the bur 


After thi 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


0) 
65 (p 


MARYLAND STATE DEPARTMENT OF HEALTH 


) Gesss' OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2208 CERTIFICATE OF DEATH 05257 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ar CO UNG) a. STATE b. COUNTY 
ORCHESTER MARYLAND MARYLAND TALBOT 4 
b. CITY OR TOWN (if outside cor, porate limits, ¢. LENGTH GF STAY IN 1b {| c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
RURAL CAMBRIDGE 3 WEEKS St. MICHAELS pO. rig, 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. fits sais 
EASTERN SHORE State Hospi TAL yes[} nof¥ 
3. NAME OF 

bebeasen First Middle Last 4. pare Month Day Year 

(Type or print) CARROLL EDWARD JACKSON Beart Aras. 4 19 66 
5. SEX 7} 6. COLOR OR RACE] 7. MarnlED BK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In eats IFUNDER 1 YEAR|IF UNDER 24HRS, 

MALE NEGRO finoten oO pivorcen [] 12/27/80 85 ws Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

WATERMAN Seafood Mp, s 

13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEWIS WASHINGTON JACKSON ELMERE SIMPSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hee ties service) 

NO - HOSP! TALRECORDS 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: pRse eet 
_ IMMEDIATE CAUSE (a) _URE MIA H_DA-¥S- 
— ai DUE TO 

Cenditlons, if eny, which o) CHRONIC GLOMERULONEPHRITI ee Re 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. ©) 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ey 

yes(] no[] 


20a, ACCIDENT WAS. Waa Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 


OR CONTRIBUTING [j CAUSE 0} Tt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour e.m. While —, Not While factory, street, office bidg., etc.) 


i at work at work 
21. | certify that (I) {this hospital) attended the deceased from. Whe, , 1966 that (i) (we) last 


saw the deceased alive on__4/]__. 19 66, and that death occurred at3/5pM, es the causes and on the date stated above, 
22b. DATE SIGNED 


22a, SIGNATURE 
Cada & Ramny no. RRO" Naren ORE Cl 4/1/66 
22c. ae es 22d. ADDRESS 
Cantos F. Barroso E.S.S.HosPITAL, CamBRioGe, MD. 


pe - iy, “OF. Clty, town og-county) ye 
“OF. EP 25a. BR REGISTRAR | 25b. TSTRAR’S SIGNATURE : 
P ’ 
, Miecioad\ “APR T1964 
N 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05304 CERTIFICATE OF DEATH 05 


the funeral 
and 2 should 


ry 


ician and completely 
ve carbon papers. Pages 
event, within 72 hours after death. 


wires that the death certificate be executed within 24 hours after 


R: After this certificate has been signed by the attendi 


3 should be detached for use as the burial-transit permit. Then pl 


yetained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may 
> TO FUNERAL DIE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


& director, page 


< 
ES 
= 


g 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Insfitution; Residence before admission} j 
©. COUNTY e. STATE b. COUNTY 
Frederick ___ MARYLAND || Virginia Loudoun i. 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ou! corporete limits, write RURAL end give nearest town) 
write RURAL end give neerost town) 5 r 
Frederick -——— x » Rural - sovettsville se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stres! address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
ml _A.- Frederick Memorial Hospital Seat ves [} NO fx 
3. NAME OF — First Middle last id 4. "DATE Month “Dey ~Yeer 
ale ot 
i) peste 
(Type or print q Earl Georg e. , Pry a April HP Bn. 19 66 
5. SEX |. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_] | 8- DATE OY BIRTH 9. AGE {In yeors /IF Un UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
Male | Waite |woows[] ovoreEi| april h, 1893 co hac Dl 
TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & “Stele, or lorelgn country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of werking life, even if retirad) [ 
[Retired BEO R. R. Clerk = ee Virginia _ USA = 
13. FATH FATHER’S t 'S NAME \ 14, MOTHER'S MAIDEN NAME 
Luther S. Fry _ 7 _ Ella Bartlett 23 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (tyes givewar ordatesofsorvice) 
Wak 05-05- 7772. Mrs. Lilliom W,. Fry » Lovettsville Va, 


‘1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERV AL BETWEEN 


A AS EE Regt Kate 2 Melee, oar gsanens” 
Y 2 / DUE TO 
Conditions, it eny, which (b)_ fs PTAA nie heat Ms RRS /6 ee 


geve rise to immediate cause 
DUETO 
19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


{a), steting tha underlying 
cause last. te) P: 
20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {County) ~ (Stete) 
factory, street, office bldg., etc.) : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ie) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 

Hour a.m. 
p.m. 
21. 1 certify that (1) (tpi 
saw the deceased ali 
22a. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
ot work [_] at work [_] 


MEDICAL CERTIFICATION 


@mded the deceased from... 3 ee 
and that ‘death oe ured at... 


226. DATE 
ATTENDING. MEI STAFF i 
_p. | PHYS. i Moo oO PHYS. ay Ce oy t 


22d. ADDRESS 


1957 to... Sfem: Ree 2, And ~ that (1) (we} last 


~ from the causes and on the date stated above. 


22c. PHYSICIAN'S 


ME {T: : . 
SON Ds ses Rada es _|_ Brumewick="Md. 21716 oe 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eeante = = {Stete} 
REMOVAL, tale | va 
puria May 1/196 Union jer Lovettsville, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE “t" i aon ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son “Frederick, ee 


MAY 41966 _fOAorteg audgte 


y MARYLAND STATE DEPARTMENT OF HEALTH 


cate should be executed within 24 hours after death, If any delay is necessary, 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


1 qi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE O52305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5 3Uh 
HEALT DEPT. 1 BERGE OF DEATH 2. USUAL RESIDENCE (Where daceasad tived, If institution: Residenes bafore admission) 
EACOUNTT, Frederick aes a. state. PENNSYLVANIA ». country LEBANON@!: 
= b, CITY OR TOWN fl outsida corporata limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida eorporata limits, write RURAL and give neerast town) 
BE Rural Neat” “Predétick Auto Accidemt Myerstown : 
Bf d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give siraet address) d. STREET ADDRESS . = a Aah 
pout? Frederick Memorial Hospital 26 W Main St. res} nol 
BS Teh NAME OF First > Middle tC 4. DATE © Month 
i: (Type or print) George R, Geist cera April 25, 4900 
£ ‘SEX, OR ce RACE A . A 
pe: Male $ ORS Mice Enna ic 8. Mar . aT 9 yee men rw 24 rns 


10a, USUAL OCCUPATION (Glva kind of work 


dona @urigrncsh of yorking lifa, avan if retired) 


12. ey OF WHAT COUNTRY? 
Traveling Salesman Lebanon Penn, 


10b, KIND OF BUSINESS OR slesmpn BIRTHPLACE (Stata or foreign sountry) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irvin§ Geist / Nellie 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 


{Yog, no, or unkown) | (Ifyas givewarordatesofservica) 


es 18807-7013 Rohgand Su gesst Home Lebanon Penn, 


18, CAUSE OF DEATH [Entar only one cause per line for je), (b), and (cl, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; hile ONSET AND DEATH 
IMMEDIATE CAUSE (2). U A = an a 
“ety ve ernnum, Qu 
Conditions, It any, whieh (b) w= Spbvan dh 


guva rise to immediate cause 

{e), sleting the underlying DUE TO 

couse last. C) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


20a. ise CAUSE WAS + (Qh, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ip Part | or Part Il of item 18.) 
PRIMARYYRL or CONTRIBUTING [] ‘ 
CAUSE OF DEATH. \ tary CA 


20, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ate Ba ‘or town) (Stata) 
s 


Hour a.m, While __Not While © factory, siraat, office bidg., ate, 
Inspection ol Inquiry im} 


= at work [] at work 
21. I certify that | took charge of the remains describad above, held an Autopsy 

Suicide iz: Homicide fey Undetermined manner Fs) 

CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes oO Accident 
phe SELRE Hse pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

‘i DEPUTY MEDICAL EXAMINER = 
Leela B.O.Thomas, Sr. M.D. ae . F-2s-6 6 


NAME (Typa) Address (Streal, city, town, oF 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 224y | T) (City, town, or county) {State} 
Penn 


ube: Waser a 


ng with form PM3. Pa: 


-transit permit, File pages J and 2 


ited agent, prior to burial, cremation, or removal, and in any event wittift 72, hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


vs Ba no DJ 


MEDICAL CERTIFICATION 


and in my opinion 


‘ignal 


its desi 


“] 22¢. NAME OF CEMETERY OR CREMATORY 


Lebanon 


should be forwarded to the Chief Medical Examiner’s Office alo: 


Health or 


Remova 


Pp 
4s) 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY vc, EXAMINER: This cer 
lease execute the certificate, writing the word * 


YR AISME } ; ' ‘FREDERICK Md, 


5M 1[63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


od 


& 
5 
2 

= 
2 

= 
es 

a 

a 

= 

2 


After this certificote hos been signed by the attending physicion ond co 


TO FUNERAL DIRECTOR 


s 
5 


» 
3 
= 
z. 


papers. Pages 1 ond 
thin 72 hours after deo 


eose remova 


-transit permit. Then 
|, cremotian, ar removo! 


e 3 shauld be detached for use as the bur 


pa 


director, 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| 05306 CERTIFICATE OF DEATH 05306 


Pt 


fied with the State Dept. of Health prior to burio| 


eA 
a 
= 


ond in ony eve 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o. COUNTY 3 a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If autside carparote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
pute Ry RAL and. give neorest tawn) Days 
pes sacs Frederick | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e OEE fi re 
Frederick Memorial Hospital 333 West Patrick Street ves [no Gi 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ns a , 
Type oF print) Willian Franklin Grove dead April 6 1» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (al 8 DATE OF BIRTH 9. AGE fin years 
, igh irtday) 
Male White wiboweD vworctd Tj January 15, 188 vis. 
100. USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
etire Pac Company _| Frederick, Maryland U.bAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Frank ove _(Unknown) 


1S, WAS DECEASED EVER IN U.S. ARMED FOREST 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {({f yes give war ar dotes of service)} - af e 
Jo Q a K. Grove,Route 5,Frederick, Mde 


18. CAUSE OF DEATH (Enter only one cause per line far {o},-(b), ond rp / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be SYA ND DEAT 
IMMEDIATE CAUSE (0) g ft? bro A 
3 DUE TO J 
Canditions, if ony, which gave ) One. HO. 
rise to immediote cause (a), DUE TO + 
stating the underlying cause 
= Tr @ 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee el 
= ves) NO] 
& | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f (City ar town) (County) (State) 
2 Haur o.m. White Nat While foctory, street, office bldg., etc.) 
p.m, 9 atwark LI} otwark C3 oh 
21. I certify that (1) (this haspital) attended the deceased fram, ey 7A, 19 ta 2, 196, that (1) (we) last 
saw the deceased alive an_25*1af" (, __19 ? and thet deafh accurred ats 7M, fram causes and on the date stated abave. 
220. SIGNATURE jf < fata i: = ‘22. DATE SIGNED 
AA 0% eye 9 wo a? Deere OO ows O]-April 6, 1966 
Dc. PHYSICIAN'S Y 22d, ADDRESS 
qaneee eRoy T 4 5D 228 Ne Market Street:, Frederick, Md. 
2a. a TIN, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) {Caunty) {Stote) 
Rice! hpril 8 1964 Mount Olivet Cemeter Frederick, Maryland 
4] ADDRESS eb 


To, RETRY FEGISTR Bb, ARS SIpNATURE 
+ jghb Rt ‘o6§ [Orel Nu fi 


;) 
, 
— 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) (this hospital) attended the deceased from. Paw Wed, toSzene 192 < , that (I) (we) last 
saw the deceased dive on open 219 and that death occurred ate, from the causes and on the date stated above. 


22a. SIGNATU! 
CoO a Mae a 


22b. DATE SIGNED 


ATTENDING MED, STAFF 
mo. PHys.  P__Director [1] PHys. ol 4 fF 


Page 4 may be retained by the hos; 


2 px C5307 CERTIFICATE OF DEATH 
2 Le == 
3 223 Mae 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
nat ie PurIAle b. COUNTY 
5 278 Frederick MARYLAND farylan ‘rederick 
SB Pos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |i c. CITY OR Gm (lf Cua corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
gs *3 frederick Days Frederick /o-t 
= z gan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae dues 
Ca ee ata ; : B : 
Soe Se HFrederick Memorial Hospital 2h1 West Patrick Street yes(_]_No 
= S85 SF tea First Middie Tast 4, DATE Month Day ‘Year 
= cS > - 
= Sse (Iype or print Deca MAE GAmicran| pam Aeeu (F 1966 
B sag 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[ ]| & DATE OF BIRTH 8. “AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
{ee i Ww to last birthday) Months | Days | Hours ) Min. 
s 2 7 winoweD [J vivorceo]| 2 ( 26 | 7 ¥ ee. | 
ree 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 23 during most cane life, even If retired) INDUSTRY Rocl S Pred k Ma AS A 
2 Noo Stwvi ee ocky Springs, Frederick, 1 USA. 
begs se rs 3 2 
S&S £°R 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ees 
S  wosd : . x 
ee a= William D. Stone Ellen Crebbs 
eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Frederick, Nd. 
=f S26 (Yes, no, or unkown) | (If yes give war or dates of service) 
co ge Sa N 1 : 
S Sss No one Mrs. Maude Smal1,J13 E. Patrick Ste 
Se x = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
= 288 PA OES ERE seaman Jotanead 12 diss 
BSuESo ¢) =. / t. SO. Seen = 
49 22 uu \ 
#2 235 7 x DUE TO hit pe 
geo55 Conditions, if any, which () GeponeG a) a6 ieee tee fle acs -_— 
Bow & gave rise to Immediate 
ge 322 cause (a), stating the DUE TO 
252 ge 2 underlying cause last. (c). 
= 3 = estes S | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Ceeaeae 
eo” 92s 5 — 
E5528 S| Clute hit te Dg Pe ey Se ee, } ves [] vo PY 
= me & | 20a. ACCIDENT WAS UNDERLYING oi 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of ftem 18.) 
Satygs & | OR CONTRIBUTING [] CAUSE OF DEATH 
o S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aE Toe I Hour .m. while Not while factory, street, office bldg., etc.) 
o> Ses 
2sSe2e = p.m. 19 at work at work 
S322 
532 
Eeeoe 
wo Se 
Sor is 
Ss ho 
zea8s 220. PHYSICIAN'S 22d. ADDRESS 
Spee | lale Seep ie eOOns) s AUD . [xis Re Goys ele, Peeee ch, ID 
o os —= 
=Eeres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 
e ev a REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


258. REGISTRAR'S, faedgh 


Burial 
24. FUNERAL DIRECTOR ‘Py-7 ADDRESS 25a, REC’D BY REGISTRAR 
VR AIS (4) M. R. Etchison & Son, Frederick, Mary: 


20M 1/65 : = : ick, cl ARR 9 1 {966 


roe 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


lease remove carbon papers. Pages 1 and 
fal, and in any event, within 72 hours after dea 


cian and completely filled in by the funeral 


cremation, or 


tor, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TD FUNERAL DIRECTOR: After this certificate has been si 


direc 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5308 CERTIFICATE OF DEATH DOSUR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE bd. yee 
Frederick MARYLAND WARY CA 2 We dé Let CK 
b. CITY OR TOWN (if outside cor, oy limits, c. LENGTH GF STAY IN 1b || c. ci OR TOWN (If outside corpora’ wae write RURAL and give nearest town) 
write RURAL and give nearest town) c 


FRef ee ce (ReRAL} 

aE SRO INSTITUTION Cf not in Hospital Pine street address) a SmeET ADDRESS“ a © TS RESIDENCE 
=. 

Foo Le eis 


3. NAME OF First Middle Last 4, parE, Month Day Year 


ves{]_nof<l 


DECEASED 


(Type or print) | DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[_]| 8- DATE vinta ra gtd ars | FUND 


A birthday) Months | Days 
Female wipowen fF] pivorces [] | IAN 2 2 / oY : ¥ ee aes oe 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & are or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


CPR wf Fe Penna. Ue 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jose eph Berge CATHLEELY © BX RAKE 
TETaS VEDERSENE IUGR cesT 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Md. 
No wer | Mrs, ieee. Parrett.loute $3, Frederick. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN» 
PART |. DEATH WAS CAUSED BY: tnikeskaltee Keer Pe Te 
IMMEDIATE CAUSE (2) of Bat “y ceme 4 
/ a) DUE To 


Cenditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, ©. 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves} NO (Z}- 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTH! JEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not While 
19 at work] at work 


21.1 certify that (1) (this hospital) attended the deceased dpe fog cae 1944, to. 19. that (I) Ges) last 
saw the deceased alive mand L018 le and that Mdeath occurred at4- << M, fron{ the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 
bya dk uo RO AB AE lent 10, 19 
hs NAME (aoe) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) unt} (State) 
factory, street, office bidg., etc.) Ay Peay 


MEDICAL CERTIFICATION 


Wi D.Ryddtic Kd emeieesas ALAC AnAL 


23a. BURIAL, CREMATION,| | 23b, DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY 


BURIAL ee 23d. LOCATION oof eer or county) State) 
va Fy) 

Ber Ax 4G 4a 5 Senne Ceme>T Pe ea ho pisses q& 

24. FUNERAL DIRECTOR Fes ep. 


4 eS a. mA 0B. hus 7oh,84 {at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


"5 aa 65309 * CERTIFICATE OF DEATH o52na 
- d 
3 ee2s J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss e563 o. COUNTY o. STATE b. COUNTY 5 
he ee Brederie) MARYLAND Maryland Frederick 
5 £ 8s b. CITY OR TOWN (if ne corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
oo eee write RURAL pia era Ae ears Paederie) A 
Sie Sone e rederick =~ 
2oe ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. BRED BSIDENCE 
= ~ : . s "1 
S Beefy Frederick Memorial Hospital 232 Dill Avenue ves [] no CX 
= Ete 
=. eae 3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
= 25:2 F 5 
hae tg jae Charles Albert Hermann Sona April 16 19 66 
2 Ee $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 7 AGE TI ay F BSE ID es a Ls 
2 - irthdos lonths jo jours in. 
Seer Male White wioowed [7] oor (]| May 2—1881 Bee ib 
pars ae Do USUAL OCCUPATION Give Kind of = done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITZEN OF WHAT 
2 eo 5 luring most of working lite, even if retired) IDUSTRY . ie : N * 
582 Se vu. ai2 Carrier | Frederick Co. Mde We We bse 
wa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sha Charles M. Hermann Elizabeth Diehl 
eps 4 SIAN US. ARMED FORCES? © Té. SOCIAL SECURITY NO. | 17. INFORMANT MéesSrederick, Mde 
ae ‘es, no, or unknown yes give wor or dates of service " - 
eS Bite) plot sas = = Sen? Mrs. Myrtle He Hermann~ 232 Dill Ave. 
o 
a3 1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So i IMMEDIATE CAUSE (0) A d ‘ eerie 
go 4200 DUE TO 


Conditions, if any, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
bi gee @ 


After this certificate has been signed by the attendi 


3 
< 
2 
ua 
© 
= 
[en 
ee 
5 
os 
83333 
oa 52B 
“DD od 
35 82 
a=] 3 
= 2 Pe zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS ATTORSY 
Eoxcgzs s es 
—~@55 7Ale yes [_] NO 
nes o 1s 
zs =] x & | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESBS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= = 3 2 S) x. a OF mOaRY Month, Day, Yeor 20d. INJURY ae 20e. ae of near ae 20f. (City or town) (County) (Stote} 
oy ft Hour o.m. While Not While foctory, street, office bldg., etc. 
ge es = p.m. 19 atwork L] atwa killed 
ese 21. 1 certify that (I) (this hospital) ottended the deceased from 7 éageBs V4d_ wktnZ 19.22, thot (I) (we) last 
ae gs saw the deceased Glive on £196 a. and thaf death accurred at LL: 50 frm causes and on the date stated above. 
eeese Zo. SIGNATURE ZF 2b. DATE SIGNED 
S35 5= ; ATTENDING Woe ME colyH17-1966 
So ePn PHYS. Be) __pirecror PHYS. -17- 
= Soe a SICAN'S 
23285 ! Mc. PHY: 
EES 8 NaMe(Type) = -Dr. A. A. Pearre j 1 
oe 
Sse = as 30. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tay or 7) (County) (Stote) 
prc REMOVAL (Specif 
eeo° p cere alae Q- 1966 Mt» Olivet Cemetery Frederick- Md. 21701 
= : 
24, FUNERAL DIRECTOR 7 ne, > "ADDRESS roLe_| Be “APR OF 96 25b. REGISTRAR'S SIGNATURE 
Areal M.R.Etelison & Sor Frederick, Mde2170l Judge, 


: 


» 
after 


the funeral 
ind 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5310 CERTIFICATE OF DEATH 
——— Ft ems—3 43 Pim a 


SU. Twit Heceesed lived, If institution: Residence before edmission) 


e. STAT b, COUNTY : 
Mary land = = wbiederick 
¢. CITY OR aa {If outside corporate limits, write RURAL end ‘give neerest town) 


1, PLACE OF DEATH 
a. COUNTY 


a divederigk ERGTH OF TAY IN| 
€; ‘Sutside corporete limits, c, LENGTH OF STAY IN 1b 


write RURA] and give neerest t ) = * 
eo. Frederick ca Life time Frederick Af ae 
o ; 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || _—sd, STREET ADDRESS _ ®. 1S RESIDENCE 
ON A FARM? 
Wd 200, WRGH, Fort Detrick, Maryland | 430 West South Street yes [] NOX 
SS NRME OF ~ fi 4 
DECEASED ‘irst Middle Hilderbraté 4 ‘DATE Month Dey Yeer 
VisGivle 0 acts. IRR DEATH April ll 1966 
SEX 6. COLOR OR RACE 4. MARRIED NEVER MARRIED ATE O! RT 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) eal “Deys | Hours | Min, 
Male Cauc. WIDOWED. DIVORCED i, | Dec 25 1924 AL ys. ] 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) j 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


iological Plant Operator US Gov't. | Frederick, Maryland USA 


13. FATHER'S NAME Hilderbrand 14. MOTHER’S MAIDEN NAME 


PRANKLIN THOMAS HILDPBRAND/ 


DELPHIA FOGLE 


-transit permit. Then please remove carbon papers. Pag 


= 
2 
3 
a 
£ 
o 
8 
vv 
zg 
5 
Ec 
5 
& 
Fe 
g 
2 
a 
a 
= 
A) _— —— om ee = ™ — 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yas give waror dates ofsarvice) 
2 5, X88. APE sanon (Pat a, 215-14-1116 | Mrs. Alice Virts 430 West South St. (Sister) 
tym 18. CAUSE OF DEATH! RABise 5 per line for {a), (b), end (). ) INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; uy ns bea lia 
a5 IMMEDIATE Cause fe) _ ACUte myocardial infarction . |_2 hears 
22 J do} 
ao § if DUE TO 
ov mA . Fs 
fe Conditions, if eny, which fc). = 4 5! eo 4s! 
Pen gave rise to immediate couse # 
ESE} (2), steting the underlying ~ DUETO 
aes couse last, . ww: (e) 
s 2 = ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1 Tle) D. “WAS AUTOPSY | 
Bou =  — ie + PERFORMED? 
$3 = 
‘at < YES NO 
ge ALY ——— — - LS ay 
‘2. 8 3 = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Pert li of item 18.) 
oud ind OR CONTRIBUTING [] CAUSE OF DEATH 
a U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Bh : = eee 
7 3 3 S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
2S 3 = HUF ec While __ Not While fectory, street, office bldg., etc.) | 
ee 3 3: anal oT) at work [_] et work 1 
iJ 
eos 21. | certify that (I) (this hospital) attended the deceased from... ELD cxsen Ob ae we W9....4, that (I) (we) last 


saw the quctecos alive on...L 1. ie nea, -19.66..., and that Heath eater ab 300RMirom eye causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, 


Re pa Al CEE Aes G , ATTENDIN' MED. STAFF pee BAe 

ane 2 apa Fh Faveg-| Pes.) oirecror [pays 11 April “1566 

oa g i 22c, ho 22d. ADDRESS ; ; ; 

ie | A. C. ALEVIZATOS, ee i __| US Army Medical Unit, Fort Detrick, Md. 

€B¢ 23a. cova ete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

who RI pecil . 

Sos of rial Rocky Springs Cemetery Frederick, Maryland 
247 Fi ADDRESS 258. REC’D BY REGISTRAR |’25b, GISTRAR'S. WDrirec 

wae 1201 N. Mkt, St. Frederick’; eet 


Meryband— att Apr 66 Waves THOMAS, Major, 
ADB YE anan ore, wv hn. £ 


'f 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


= MARYLAND STATE DEPARTMENT OF HEALTH 


~*~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me 4 
AM] 05311 CERTIFICATE OF DEATH 
ee 3 iS PACE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
63 0. CO q . STATE b. COUNTY 5, A 

Bes Frederick MARYLAND Maryland Frederick 
i 3s b. CITY GR TOWN (If outside corporote limits, « LENGTH QF STAY IN Ib c. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town 
=-sy write RURAL ond_give neorest town) ; a i S 
a7 8 Buckeystown- lifetime Buckeystown-— / / 
Eos NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
3 ak ON A FARM? 
BEE 00 Box 25 -------- Box 25 ves [J no 
>Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$32 (Type or print) George Edward Hill Cae April 18- |, 66 
Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors ; 
53° J or lost birthdoy) [Months | Doys | Hours | Min. 
~ee Male White wioowed [_] oworceo []| July 19~ 1931 ys. 

e 100. USUAL OCCUPATION ci kind of work done JOb. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

3 during most of working lite, even if retired) INDUSTRY 5 - COUNTRY ? 

3 Line Depte Power Compa Frederick Co. Mde U. S. A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John We Hill Anna Hartman 


1, NASDICEISD EVE NUS. ARNT FORCES? [6 SOCAL SEURTY WO. 17. WNFORMANT Address 
es, NO, OF UNKNOWN yes give wor or dotes of service} * © 
No pa ens 2182) 9916| Mrs. Mary M. Hill- Buckeystown-Md. Box 25 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) ee BETWEEN 


, cremation, or removol, 


gned by the ottending phy: 
urial-tronsit permit. Then 


= 
PART |. DEATH WAS CAUSED BY: ORS. yj 
’ IMMEDIATE CAUSE (1S Ganon Cott , tse 
Jy, 2 
x DUE TO y 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 
stoting the underlying couse 
tg el 8 @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 
yey eo Skeet ae 


200. ACCIDENT WAS UNDERLYING 1) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED] 2De. PLACE OF INJURY (Home, form, | 20% (city or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work C1 
21. 1 certify that (I) (this hespitel) ayended the decgased fram_Je 27> 7, 19.9 7, ta [3 Apel, \9@P that (I) (wey last 


saw the deceased alive an. 4s ff 19. , and that death occurred at “3 4M, fram causes and an the date stated abave. 


To. 2b. DATE SIGNED 
MED. STAFE 
oirecror CI pays, 11 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bs 


IN PART 1(o) 


> 


z 
= 
= 
S 
5S 
& 
S 
S 
s 
= 


-139-6% 


Poge 4 moy be retained by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Health prior to burial, 


directar, page 3 shauld be detoched for use as the bi 


} 
S= 2c. PHYSICIAN'S 
win) Ko BERT PD al frouse fee Ped erithe ty 
Ay y nee 73b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
Bure” | y-21-1966 | Mb. Olivet Gemete Frederick- Mde 21701 


85 
=> 
ES 


| SSE 4 a ea ADDRESS OV 7 7, | 250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
15 (4) r i 4 Fj 
M.R.Etchison & Son---- _—‘ Frederick-Md. APR OO 10GR | Pleerle, Yuck 
JOD | 4 4 


FOR S 


HEALTH DEPT. 


ge 


y be retained for your files. 


io) 


ith the State Department of 


and 3 to the funeral director. Pa: 
2 hours after death. 


in Item 18. Give Pages 1, 2 


cremation, or removal, and in any event 


its designated agent, prior to burial, 


4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing the word “pending” in per 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours atter death. If any &. necessary, 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05259 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 5 PHYS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* COUNTY Dorchester ee lh co Mavylene s.couNTY Dorchester 
b, SS Ea ¢. LENGTH OF STAY IN 1b fi c. CITY OR TOWN (IF outside sorporete limits, write RURAL and give neerest lown) 
Cambridge 1 day Hudson / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Cambridge Maryland Hospital None vet] so OL 
3. Rave a ca First — Midde = = a Dare "Meath Day Year 
(yes cr pred JOSEPH J. JACKSON | DEATR April 12, 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White Saline 2 on Rats Feb. 15, 1964 igtbhder aoe] Dare Saal Gal 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
one 


10b. KIND OF BUSINESS OR INDUSTRY 
Nome 


Ti. BIRTHPLACE (State or foreign sountry) 


Cambridge, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Donald Jackson Nerma Lee Ruark 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. z INFORMANT x 
Bas eae Sore None Scare Jackson, Hudson,” ‘Maryland 
“8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Z Ge oe ee ial 
IMMEDIATE CAUSE @)_ EX tensive congential malformations heart ez hrs, 
DUE TO 
Conditions, if any, which (b) e. : 
gove rise fo Immediate couse 
{e), stoting the underlying ( PVETO 
cause fest. ) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
5 yes FJ No [J 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Port | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | cause OF DEATH. 
| Goe. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20%. (City or town} (County) tote) 
5 Hote“ eins While __Not While feclory, street, offica bldg., etc.) 
Fs es 1. jet work [=] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ) ae ia Inquiry CL) and in my opinion 
death resulted from, Natural causes ex) Accident al Suicide (s} Homicide et Undetermined manner |fe| 
CHIEF MEDICAL EXAMINER [| 
Ao f mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER K | h/1h/66 
Address (Strest, city, town, orcounty) Cambridge, Md. 


ACTUAL 
SIGNATURE 


EXAM) 


John Mace Jr. M.D. 


2a. BURIAI REMATION,| 22b. DATE THEREOF +e 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty; (State) 
Boa | Apr 1h, 1966 | Speddens-Sewards Cemetery; James, Dor. Co., Maryland 


23. FUNERAL DIRECTOR ADDRESS. | 24a, Rt BY > 1964 24b, REGISTRAR'S 1c once 


LeCompte Funeral Service, Cambridge, Maryland APR 1 5 1964 Ps 


-_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


+ Dy *¥ 3 
aa 05260 CERTIFICATE OF DEATH 5254 _ 
ce 
2= By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
Sak sa iicnngd a. STATE b. COUNTY 
2.2 | _.._Dorchester MARYLAND 
ba ko B. CITY OR TOWN (if outside corparete liits, —]-& LENGTH OF STAY IN Ib || -& CITY GR YOUR SARE: corporate limite @reSRERRLSRAT BNC meareat tawny 
Bee write RURAL and give nearest town) 
= 3 Hurlock Days Cambridge Page 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6-18 RESIDENCE 
—— i 7 
Doe’ Belle Haven NN ; ves) _nofe] 
Ss re 3. NAME OF First Middle Last DATE Month Day Year 
eS 
eRe (Type or print) Ella Cook 7 tanes beTH April 30,1966 19 
{3a 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR|IF UNDER 24 RS. 
rS S| ay) Months | Days | Hours | Min. 
B= |Female | White | wiowg] _owonce—]| Oct.16,1872 ey | 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLAC! or foreign coun’ 12. CITIZEN OF WHAT 
during most of working iff even If retired) agen Seas - ot COUNTRY? 


Homemaker Marion Sta.,Somerset \Co U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME amis 


Charles Howeth 


10b. KIND OF BUSINESS OR 
INDUSTRY 


SRE MU AES Singasatery | SOCRCSERTTHO. 7 ORGART 10FWinbler Road 
No 20-1:8-7099| Mrs, Otto C.Porter, Cambridge ,Md.s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ao 


ned by the attending physician arfd.co 
-transit permit. Then please ret 


ART |. n ONSET AND DEA 
] He pe The Ae GAUSE ‘e) Comipqlure Heart Fas tare Fae TY 
Ge 


Cenditions, If any, which re Cuneral Os) ratlae te HA ye aed 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (co). 


Fa PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) [19. LE de! 
= —ereze Xd 4 
3 ves] No PY 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [J CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. factory, street, office bidg., etc.) 

fa os While Not While 

= p.m. 19 at work at work Oo 


21. I certlfy that (I) (this hospital) attended the deceased aa : 9 that (1) (we) last 
saw the deceased alive mm Oprt. 30 ihe and that death occurre L3m, irém the causes and on the date stated above. 
22a, a Or ata ae 22b. DATE SIGNED 

bits F ROAW wo. Pe A SPeson U1 fns. C1] 5-2-1766 
22c. PHYSICIAN'S |Ea ADDRES: 


[__ tae Cantos FT, BARR oS$y Eastern thoes he Hohe Dprchefer Wide 


. sBURIAL, CREMATION, , town or county (State) 
REMOVAL (Specify) y, 'y) 
P 


23b. DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


nh 
1 
p 

VR AIS (4) 

20M 1/65 


May 966 @ awn 
Berra ambridge,Md, 


C 
af% EE 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x 3 


jove carbon papers. Pages 1 and 2 


CERTIFICATE OF DEATH Jd52ou 
PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
0 |. STAT: b. COUNTY 
Dorchester Rahn * STFraryland Dorchester 
b. CITY DR TOWN (if outside Sorpotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bishops Head entire lif Bishops Head ee 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not in hospital, glve street address) || d. STREET ADDRESS 2. 1 RESTOENCE 
Rural Rural ves] nok] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Arthur Jones | beth Apr. 30,1966 19 
5. SEX 6. CDLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[] | ® DATE OF BIRTH 9, AGE (In years | 1F UNOER 1 YEAR [IF UNDER 24 HRS. 
last birthday) [Months | Oays | Hours Min. 
Male White wivoweo [_] owvorceo[}| June 17,1883 _ yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even ff retired) 


fay id completely filled in by the funeral 


. 


kc 


10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


ificate be executed within 24 hours after death. 


The law requires that the death certi 
or attending physician. 
ficate has been signed by the attending phy: 


MEOICAL CERTIFICATION 


Waterman Retired Bishops Head Wes 2 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Columbus Jones Islander Jones 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) % ae 
42042-9724 Mrs,Elizabeth Jones 7 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 


PAT OOM UE Price? 0 Carernema ef pres7dR. 
Cenditions, If any, which 5 ey nr CVALTIALOS 2 Car. if 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. {c). 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yves—] not] 


2Da. ACCIDENT WAS UNDERLYING fy. 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part U1 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


4, to that (1) (we) last 


21. | certify that (I) (this hospi 19 
saw the deceased alive on 19.4@G, and that death occurred 40.0 wAtsom the causes and on the date stated above. 
2b. OATE SIGNED 


22a, SIGNATURE Zi 
Sa, ATIENoING - STAFF 
hans Z M.D. PHYS. re ae 0 pws. 0 ) Spb EC 
Zc, SRHYSI ime / hes AOORESS 


NAME (Type) 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. BURIAL, cpa 2ab, DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fp 
VR AIS (4) 


ural |May 2,1966 Dorchester Memorial Park, Cambridge, Md. 
FUNERAL DIREC{O! ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
i panda Cambridge,Md. | eMMAY 4 196 fey 


completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
risen or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fede CERTIFICATE OF DEATH } ) 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis 
Aer a. STATE 7) / ¥ b. COUNTY ig 
MARYLAND W} is ae Le 
b. CITY DR TOWN (If outside morals limits, c. LENGTH GF STAY IN 1b || c. use OR TOWN (ifo outside corporate limits, write aca ‘endgive nearest town) 
awrite RURAL and glye peares' ~ 
Et NAME DF HOSPITAL by TUFON (If not it See. a, eat ation) d. zy ‘ADDRESS 8. ppt ds 


Exch : = 315 Naylér Street yes(]_ no 
iis ie Y 


3. NAME OF . Sing Last 4. Bale Bw Day Year 
DECEASED 


ud or print) a e. ol DEATH oLL 
6. CDLDR bis 7. mnnied C] NEVER MARRIED [-] | & DATE DF BIRTH G TAGE (Ip? years [IF UNDER i YEAR FURS CARS 
day) | Manths Pa Hours | Min, 
el) ae pivorceD [-] ae e.! a CA FJ, yrs. 
1D: 


oh 


Pages 1 ant 


carbon papers. 


cremation, or removal, and/in apyevant, within 72 hours after de 


g 
By 
7 
ne 
2 
Ss 
2 
3 
c=] 
2 
& 
a 
= 
= 
= 
=J 
2 
3 
g & 
oes a, USUAL DCCUPATIDN (Give kind of work done 108. aor fig BUSINESS DR 1 BIRTHPLA E (County & State, or foreign cpuntry) = DF WHAT 
3 2 during most ot aii life, gven If retired) Hh 3 
2 22 - "A 
$ #2 14, MOTHER'S MAXDEN NAME 
= »® 
BS ‘CEASED EVER INU.S. ARMEDFDRCES? | 16. SDC Bs, a 
s 7 16. SDCIAL SEC 
= fe (Yes, No, or unkown) | (tfyesgive war or dates of service) 7 8 uh ae )Phi 
3 & — _— 25) y iy y) oi 
SB oa. = 
= 18. CAUSE DF DEATH [Enter only one cause per for (a), (b), and (c).7 Wa St INTERVAL BETWE! 
2 He Alke 
Sy fhe PART |. DEATH WAS CAUSED BY: “y 717 iker . ONSET AD DEATH 
ZSiuvus IMMEDIATE CAUSE (a). LUREL IN Pre in i 
=o BSS ( DUE TD 
Se 6055 Conditions, If any, which 
a ite gave rise. to Immediate ©) 
S23e22 DUE TD 
o= Sot cause (a), stating the 
=e ee underlying cause last. © 
Bes aie & | PART Ui, DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
oo = Se 
2 58 a = Yes] no T] 
ZS ‘2= OC |= | 2a Accwwent was Unvercvine @ Elia | 202: DESCRIBE HDW INJURY OCCURRED. (Enter nature oF Injury in Part 1 or Part 11 of Item 18.) 
Sag & | DR CDNTRIBUTING [] CAUSE DF DEATH 
eg 82. © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2,3 
FS 2288 | 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De, PLACE DF INJURY (Home, tarm,| 2Df. (Clty or town) (County) (State) 
a= Tse a Hour a.m. While — Not White tactory, street, officebldg., etc.) 
erezs = p.m. 19 at workL_} at work [_] 7 
S252 21. I certify that (1) (this hospital) attended the deceased from en - oe 7” 19.€4, that (1) (we) last 
ES oft saw the deceased, alive pn. ik 19. and that death pecurred AEM, from the causes and pn the date stated above. 
Sos 
axl one 22a. 7 3 y, 22b. DATE SJGNE! 
=E2e oc ATTENDING STAFF 
Se we Le M.D. PHYS. DIRECTOR PHYS. 
BEsgcS 22, a Pa 22d. Bey 
efe.s |} NAME ——E 
BS. eeu | ESA 
Bees 3 73a. BURIAL = cL 236, DATE THEREDF 23c. NAM® OF CEMETERY OR ae 23d, LOCATION (City, town Wr county) pa ae 
v ecity) 
erere Borst” lapr.8/1966 | Parsons Cemetery Salisbury, Marylend 


24. FUNERAL DIRECTOR ADDRESS ADE REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vs oP HOLLOWAY & COMPANY SALISBURY, MARYLAND | AP cg atin 


~ sinehees 


—_—_—_— ‘ 
st otk oun 
s<Yet ru 
patel Ab 
. 


s 


ad 


al 


i an xe am i \ a cen ta 
ies ees rt, Fe es : 


oe Ve pha hs 
NSE ahaa a hi ib sah 
03 ani aoad ST sre rVs, nok Tete 
: f ae 4 

A. tout LL ASA UMAIYSAM vSTIEAT TA Viuaayno # rr strat 
Ce ae eS es? ee eee . 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Be 


cq 
M 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
kK! a. COUNTY a, STATE b. COUNTY 
Derchester MARYLAND Maryland 
b. CITY OR TOWN (if outside sorexetey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


/ 
TEN efecto qeniniecs 


ited within 24 hours after death. 


INSTITUTION (if not In fi y d. STREET ADDRE! @. IS RESIDENCE 
r ) (if not In hospital, give street address) $ SS ON A FARM? 
50 |____607 Moeres Avenue 607 Meores Avene __| vss[-]_nofe 
3. NAME DF First Middle Last 4 Bee ‘Month Day Year 
DECEASED 
iSong a Ada. Me Keene Beara April. Ale. ote 
5. SEX 6. COLOR OR RACE | 7, MARRIED fq) N IED 8. OATE OF BIRTH 9. AGE (In years | IFUNDER1Y prunes 
* El AL last birthday) [Months | Days | Hours | Min. 
Female @ Wiooweo [] DIVvoRCEO[] yrs. 


| 10a. USUAL OCCUPATION (Give kind of workdone 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


lease remove carbon papers. Pages 


or removal, and in any event, within 72 hours aft 


10b. ran i PUSINESS OR | li. 28 Bee (County"& State, or foreign country) 


ficate has been signed by the attending physician and completely filled in by the funeral 


oO 
2 Laborer | Laborer _| Atlanta, Georgia USA — 
3 = 73.” FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= Ss 
t £2 James Brown Celia Brown 
8 E 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFDRMANT Address 
a5 = (¥es, no, or unkown) | (Ifyespive war or dates of service) 
S ge 2 ek 2 2 KK - Irving Keene, a A 
<4 os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NSE RD en 
SB. 325 PART 1. OEATH WAS CAUSEO BY: ; 
SESES IMMEOIATE CAUSE (2), Bronchopneumoniia 
£6 oF “Gry 
eared Ss ‘ OUE TO P 5 
SHEes55 _ Cenditions, If any, which 0) Acute Viral Infection 
Sees, gave rise to Immediate 
Pas az cause (a), stating the DUE TD 
shane underlying cause last. () £ 
se & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONOITION GIVEN IN PART1(a) 19. WAS AS AUTOPSY 
3 5 SSeS 
#5825 Q|s YES Tl not] 
ZS 655 = | 20a, ACCIDENT WAS UNDERLYING 20b, OESCRISE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item i8.) 
Sagcvse & | DR CONTRIBUTING [ CAUSE OF D 
eg se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,6 
z o 252 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS oe = Hour a.m. While — Not While factory, street, office bidg., etc.) 
a} 228 Ss p.m, 19 at workL_] at work [J 
$332 21. | certlfy that (I) (this boot ene te pat the ory a from 999, that (I) (we) last 
ESS25 saw the deceased wl on_AbPil 2%, | and that death occurred at____M, from the causes and on the date stated above. 
afore 2a. SIGNATURE ee y | 22. OATE SIGNED 
Se ' L. ATTENDING MED. STAFF 
7) esa g8 ge Naed M.0._ PHYS. biaector (1 Pivs. []| = 27-66 
= fees / 220. PEVSICHANS 7 7 sm aie 22d. AQORESS 
= S. e Z . 
By BSS | we) "Je Edwin Fassett,M,D, 727 Pine St., Cambridge,Md, 
e2Zos : 
Se228 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 736, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et 225 MOVAL (Specify) : 


66 


a. 


25a. REC'D'BY REGISTRAR 


oMAY 4 1966 


24. AOORESS 


VR AIS (4) of 


20M 1/65 


se a 


jy 
Vor ST 


HEALTH DEPT. 


TO DEPUTY J. EXAMINER: This certificate should be executed within .. death. If any i, 


it of 


le pages 1 and 2 with the State Department 
hin 72 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 
Health or its designa’ 


VR AISME! 
5M 163 


ted agent, prior to burial, cremation, or removal, and in any event wit! 


‘) 


O5ot4 


O526¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
a, COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | D263 


Dorchester 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence 


MARYLAND Sige Maryland 


ra adr 


» COUNTY Dorchester 


b. CITY a io Git outside corporete mils, "| & LENGTH OF STAYIN Tb || c. CITY OR TOWN [if oulside eorporala limits, wrile RURAL ond give nseres! own] 
writs a give al town) 
urai-Cambridge Life Rural-Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give sree! eddress) | d. STREET ADDRESS % e. IS RESIDENCE 
ON A FARM? 
Crapo” None-Crapo ves] No[] 
3: NAME OF | Test ) 4. DATE Yeor : 
oF 
(Type or prin v. KIRWAN | BEArH 19 66 
5. SEX 6. COLOR OR RACE|7. ARRIED never MARRIED [| ®& CATE OF oiRTH : A ‘AR| IF UNDER 24 HRS. 
Ho in, 
Male Whited wipowed [K] —bivorcep [[] April 19, 169 i , 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


Seafood 


11, BIRTHPLACE (State or foreign sountry) 


13. FATHER'S NAME 


Benjamin fie 


‘14. MOTHER'S MAIDEN NAME 


Molly Webster 


Derchester Co., Maryland | 


18. ¢. 
PART |. DEATH 


Conditions, if any, 
gave rise to Immedia: 
{a}, stating the un 
couse lest, 


ying 


15. WAS Lge aa EVER IN U.S. ARMED FORCES? 
(Yes, po, or unkown) | (ifyesgi: ‘or datas of service) 
Yes wT 


16. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT 


WAS CAUSED BY: 
DUE TO 
which (b)_ 
a cause 
DUE TO 


(e) 


OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Bi asics CAUSE Coronary occlusion = 25 


Address 


Mr. Lleyd L. Kirwan, Cambridge, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


death resulted from: 


21. 1 certify that | took charge of the remains described above, held an Autopsy [eu Inspection kk} 
Natural causes £) Accident eal: Suicide Ea Homicide ‘a Undetermined manner 0 


CHIEF MEDICAL EXAMINER Oo 


Inquiry ia} 


Z| PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AuroRsy 
= ERFORMED 

= 

$ be = ie = cx : le bash Ellice 6 

= | 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of ini Part | or Par i of itam 1B.) 

B | PRIMARY [1] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20% (City ‘or town) (County) —~=—«(Stale) 

a Hour e.m. Whilo Net While factory, street, office bldg., etc.) | 

2 ie 19 jet work [_] at work [_] 1 


and in my opinion 


ACTUAL 

SIGNATURE LL-O-7 Yter~<_« sp, ASSISTANT MEDICAL EXAMINER [7] wie DATE SIGNED 
EXAMI ‘ DEPUTY MEDICAL EXAMINER FC] h/45 166 

NAME (ip) “JOhn Mace dy. M.D. 7 Address (Strat, city, town, oreouny) Cambridge ,_ 


‘2a, BURIAL, C aes DATE THEREOF 


pr 17, 1966 | Dorchester Memorial Park 


Roe 


“Zac, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or waar 


Cambridge, Maryland 


(State) 


23. FUNERAL DIRECTOR 


LeCompte Funeral Service, Cambridge, Maryland 


ADDRESS, 


APR 20 1966 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 4 if 


20M 


- ats ”* hall - /_ ren aa = ™ — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05265 CERTIFICATE OF DE : 
ne o2b3 ATH 
= —_ 
2e3s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Shed a. COUNTY a. STATE b. coUnTy 
27s Derchester MARYLAND Maryland orchester 
Song b. CITY OR TOWN (if outside cory pale limits, c. LENGTH OF STAY IN tb |{ c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= ot 
BS g write RURAL end give nearest town) a) V4 
£3 Cambrid Re Life Cambridge f 
3 ae ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET oe 2 @. IS RESIDENCE 
2am hoo ‘ON A FARM? 
eas ambridge Maryland Hos Ine. Wells Street ves{]_nofel 
> BD) 
= i RegPREED First Middle Last | 4. one Month Day Year 
@ 
28 j_(lype or print) Frederick Light beta = April 1 1966 
Sas 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED fx] | & Be OF BIRTH 9. ACE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Tes last, prae Months} Days | Hours | Min. 
BBS Male Negre | _Wicowen[] __bvorcev 1 Oet, 4 20 
es 10a. USUAL OCCUPATION Nahe ind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign canta 12. CITIZEN OF WHAT 
3 gu during most of working life, even If retired) INDUSTRY COUNTRY? 
= 
O25 aborer ea ee em coe eee Derchester Co 
eos 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
mee 
See Thomas H. Johnson Mable Light 
; eee 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 -5 (Yes, no, or unkown) | (If yes give war or dates of service) 
25 Ne SOSSSE SS 217-10-932 lian Griffin Baltimore, Md. 
2.3 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ee PART |, DEATH WAS CAUSED BY: * . ONGED ANE BES 
ay cls) Lg, IMMEDIATE CAUSE @___ Bronchopneumonia 
5 3 / x DUE TO 
a Conditions, If any, which b) 
5 gave rise to immediate 
3 cause (a), stating the DUE TO 
2 S underlying cause last. (c)__ = -| — — 
£ S | PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. LAS aA 
@ = ca th ee 
2 = * : 
8 @| Cirrhosis Of The Liver-Secomdary Anemia ves [] no f} 
= - A oo ToNGoeor I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
Fy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work} at work 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


= 
8 
5 
= 21. I certlfy that (I) (this hospital) 1 antag he Weeepeed ed from_ADPL , 1908, tp APPEL Al 39 OP that (i) (we) last 
i saw the deceased alive op ADI? 5 and that death occurred at_M, from the causes and on the date stated above. 
io 22a. SIGNATURE 22b. DATE te 
E j fi wp, PAYS N°} Bintcror (PHYS. Oo! 4-17-66 
z f me. PRS TOTANS r : ~~) 224. ADDRESS : 
& | 4 « Edwin Fasset, M.D. | 727 Pine Street Cambridge,Md. 
2 a. PERC S| 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
pecify 

Is B 4/20/6 Bethel Cambrid 

‘ADDRESS 26a, REC'D BY REGISTRAR | 25D. _R 


6 Cambridge, Md, | omAPR 25 19 


'y Made 
STRAR'S 5 : 


65 


The low requires thot the death certificate be ex weg, ithin 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


acne 
a 05266 CERTIFICATE OF DEATH } rm 
igs 3 1, PLACE OF DEATH 4 2. USUAL RESIDENCE,(Where degeosed lived, jf institution: Residence before odmission} 
253 0. COUNTY 0, STATE b. COUNTY 
2-5 pe MARYLAND 
235 B. CTY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib © CITY OR TOWY (If outsde corparate limits, write RURAL ond give neorest town) 
=oy WritgARBRAL ond give eargst tg ? \fg 
Bens CR 2IALI AAP 
ie oer @_ NAME OF HOSPITAL OR INSTITPFION (IF notin hospital, givestreet oddyess 
an ( pital, g 
Bae 13 \|£2 b S 2 y 
2s8£/09 Ley tar as LEPC LLES EL = 
Ls = 3. NAME OF First Middle 


DECEASED 
(Type or print) IR Sho H/ 2 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of war done foreign country) 


31. BIRTHPLACE (County 8 Stote, 
fess O 
/] “1¢f) 


Lf i = 14. MOTHER'S AMATDEN NAME 
Seat.) PAS W/ 
ECUBITY NO. 
is 
S 


ry bli He <a 
ARM 16. SOAAL OR Address 
(If yes give wor or dotes of service! WA ri 
ENED © SY OVA 5 ESL 
18. CAUSE OF DEATH (Enter only one couse per linp’tor (0), (b), ond (c).) 7 V a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ey : et ONSET AND DEATH 
___ IMMEDIATE CAUSE (0) S cA g 
Waa ‘( DUE TO 
RS Conditions, if ony, which gove (b) 
= rise to immediate couse (0), 
as stating the underlying couse aid 
£5 fost. {) 
Ss > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o (= 
82 OE ves) No 
SL | Z| 200. ACCIDENT WAS UNDERLYING D1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea 3 ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
sO = Hour o.m. While Not While foctory, street, office bldg., etc.) 
e 2 p.m. ot work ot work 2) 2 
a = = - ~ - —< 
28 1. [certify thot 44 (this hed euitere e decepsed frome", 19.42" to Z , ISS, thatp (we) last 
ese How the deceased alive an 19 , ond that death accurred at/+ “24M, fram causes and an the date stated abave. 
Ss= 22h.| SIGNATURE = 2b. DATE SIGNE 
ype ATTENDING MED. STAFF og g 
pa i eee AO a2, Ch mo. PHYS.) _oirecror CO pas, BP AG GG 
aU! | [Omi ne Say VO 
= i Rote The! LpAT: ” \AZLLT ZA 2 ¥ 
S 
S32 730. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
eee Bea ae Speci) Apr. 4, 1966 | Lorraine Park Maus. Baltimore, Maryland 
e fp 24. FUNERAL DIRECTOR. E rad a 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
VR Al5 (4)) | 7 
20 M 1/66 lation g Lye RctiheaY SS notes WW. om APR 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


vires that the death certificate be executed within 24 haurs after death. 


q 
| er attending physician. 


MARYLAND STATE DEPARIMENT OF REALIN 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mitt sy 
= 0526 CERTIFICATE OF DEATH 05266 
Pa ) ik ee fi DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
a 5 / Deee Ke ster MARYLAND arkglawd Cae Live 
23s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autsgBé carparate limits, write RURAL and give nearest fawn) 
~oy e) write RURAL and give nearest town) F. y, S - 
tae ee LY fZa/ bg pep Age ca MUS 3 bh 73| fKkEeNs PRO r A 
ee ¢. NAME OF HOSPITAL OR INSTITJMION (If nat #7 haspital, give Alreet address) 7 | & STREET ADDRESS @. 1 RESIDEN 
ar. ‘ / ON A FARM? 
2es/5 2asferRn eke. pepe Hy 03 pita ves ] xo [4 
= = 3b NaN GF First A Lost 4. bate Month Day Year 
= : 
Sse Type or print) Af &- 2 bert : ‘Pe eK DEATH S, er J@ _w6G 
est 5. SEX 6. COLOR AR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH WAGE aie Bune Lye FUNDER 2 RS. 
> " last Dirthdo Hi Min. 
SE) Ziel _Uytile | mmo "ome 8] 37-2 3-98 o/b ll 
ed 10a, USUAL OCCUPATION (Gve kind bie done T0b. KIND OF BUSINESS OR 12. CITE OF WHAT 
=< uring most af warking life, even if retire INDUSTRY UNTRY ? 
fe [etl know ed 
cee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
8 livee }Packet C-f.1 i) S- A re 


i 


|, crematien, or rem 


\ WASDICENSEG eh US. ARMED eae ice 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, ay unknown) yes give wor or dates af service 
p) Sd 40-759 esptal beooceds 


18. CAUSE OF DEATH (Enter anly ane cause per line fg 
PART |. DEATH WAS CAUSED BY: 

F IMMEDIATE CAUSE (a) 

f DUE TO 

Conditions, if any, which gave () 

tise ta immediate cause {a}, 

stating the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. SEG 
4 5 eed no [1] 
i= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While Not While factory, street, affice bldg., etc.) 
at wark at work 


‘ toi 2 LB ,\9ZEthot (1) bwe} las 
death occurred ot Mi, fram couses ond on the date stated abave 
22. DATE SIGNED 
ATTENDING MED. STAFF 
pays. _C]_oirector C1 _ pays. /6 6 6 


A ADDRESS 


21. | certify that (@ (this haspital) attended the deceased from 
the deceased alive an. Z 19.4, and that 


e 3 should be detached for use as the burial-transit permit. 
d with the State Dept. af Health priar ta buria 


fle 


pi 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


2 NA , S437 22 : e Dhos 
= “tl SS ae A LL ok 2] = 
S | ee 
32 73a. BURIAL, CREMATION, 2b. DATE THEREOF Be. NA IE OF CEMETERY OR CREMATORY 23g. }OCATION (City ar Tawn) (County) (State) 
= REMOVAL (Specify) ) = 
£5 | (ose, | 4-20-66 | Prsewaluns Vrceualrrn, Wid 


3s 


=> 
Be 


{ 24. FUNER 1") a A ADDRE! ) ‘%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
g fo lve ; op ; 
al? |B. rake Prt] APR 99 (9001 $ClorLg Vaid 


y 7 oy 


.L EXAMINER: This certificate should be executed withi 


2. 


10 DEPUTY ME: 


aA 


t of 


ithin 72 hours after death. 


wil 


3 
£ 
2 
5 
= 
2 
o 
2 
4 
5 
a 
ary 
3 
an 
8 
a 
e 
= 


rm PM3. Page 5 may be retained for your files 
File pages 1 and 2 with the State Department 


id be forwarded to the Chief Medical Examiner's Office along with fo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


Pl 
4 shoul 


VR AISME 
5m 1f63 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()5 267 


. saad DEATH a “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edi edinission) 
a. 
Dorchester = STATE Maryland ». COUNTY Dorchester 


. NAME OF 


ee » + MARYLAND | 
b, CITY OR TOWN [if outside eorporeta limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest RD. 
Hurlock R. 10 Years Hurlock, Maryland _ DG 
d. NAME OF HOSPITAL OR K ReDe. (if not in hospital, give street eddress) ~d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
RFD. #2 - Box 844A RFD. # 2- Box 84 A fi] no] 


* DECEASED sie is ~ Last | 4. Month “Day Year 
{Type or print) James Roosevelt Mouring | deara April 18, 19 66 
|. SEX 6. COLOR OR RACE |7, mARRIED {f"] NEVER MARRIED [_] 8. DATEOFBIRTH = ——«|9.. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Male Negro 


Months | Days 


wibowtn [_] pivorceD [_] ovember 15, 191 5 ‘some 


Hours Min. 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, sven if retired) 


Laborer at Eastern Shore Rendering Co. 


0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) _ 
North Carolina 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Eliza 


Madison Mouring (maiden name unknown) 


i: WAS Ces re IN U.S. Baia ence 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
¢3, no, ot unkown) | {Ifyesgivewarordetesofservice) 
239-07-8767 |Mrs. Addie Mouring, Hurlock, Md. R.F.D.#2 
ler only one couse per line for (a), (b), end (c).) —— = ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
iumeoiate caus je) _ Crushing wound of skull =. piace ty 
eo, ‘ DUE TO 
Conditions, if any, which (b) , - =. | 
gave rise to immediate cause “aa a = 
[e}, stating the underlying DUE TO 
causa lest, {e) 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. RATE, 
g ves [] no [q 
35 | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In Pert | or Pert Il of item 18.) z 
& | PRIMARY XK] or CONTRIBUTING [] 
U] CAUSE OF DEATH. Was working on car, Jack apparently slipped, car fe 1) 
< 20¢. TIME OF a nt Y, 6 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, H 20#, (City or town) — (County) (Stete) 
g uf 8765" While __Net While. factory, street, office bldg., etc.] . 
2 S = al work [] atwok FX} Yard of home ear Hurlock, Dor, Md, 


21. I certify that | took me of the remains described above, held an Autopsy oO 
death resulted from: Natural causes o Accident ibs Suicide oO 


BemJ, 0 


Inspection fl Inquiry LE}. 
Homicide (ek Undetermined manner [al 

CHIEF MEDICAL EXAMINER [“] 

|, ASSISTANT MEDICAL EXAMINER Oo 


* pepury mevicat examiner ] 1/21/66 


and in my opinion 


ACTUAL 


DATE SIGNED 
SIGNATURE 


EXAM! 
NAME (Typ. John Mace J r. M.D. __ Address (Street, city, town, orcounty) Cambridge, Md. 
» BURL, ATION,| 22b. DATE THEREOF Zac. NAME t OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, {Stete) 
TEMOVAL {Specify) 
Buria pril 22, 1966 Thompsontown Cemetery hes East New Market, Md. 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ARR 2 5_1966 


J. J. Framptom and Son, Federalsburg » Mde 


oer MARYLAND STATE DEPARTMENT OF HEALTH 
05289 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05268 
A -AEALTH DEPT. fi PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlssjon) 
oy Derchestor a, STATE b. COUNTY 
BES ee MARYLAND Maryland Talbot 
S52 ss b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PA gz £ a4 hat Lawelve nearest town) ji - 
oo 68S 2 day _ Neavitt 1G aves 
@:: cS Ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. nares 
£2 RM? 
zoe 28 CO moe YES Oo no) 
Sz ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
cof . 
Sos 2 DECEASED : 
eae 2s (ype oF print) GEORGE 7. MULLIKIN DEATH April 1, 19 66 
de zg, 5. SEX 6. GOLOR OR RACE [7. MARRIED K] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
gs = Male White last birthday) | Months | Days | Hours | Min. 
G2 a 1 wipoweD [] pivorced(] July 31, 1922 yrs. 
oe 2 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 o during most of working | te, even If retired) INDUSTRY ‘ COUNTRY? 
6 = Marine Police St. of Maryland Neavitt, Maryland 
3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
aS Charles M, Mullikin Hope Higgins 
= & 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | {If yes give war or dates of service) 2 Asa e 
Yes___|_Ww II Mrs. George T. Mullikin, Neavitt, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 


transit permit. 
cremation, or removal, and in any even 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
: IMMEDIATE CAUSE (e)__COronary thrombosis ; 
4 Ao} DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, {e). 


id be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in pe 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
cs 19 at work(_]_et work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy Ly Inspection { |, Inquiry [_], and in my opinion 


| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(@) |19. WAS AUTOPSY 
als YES yl no [J 

& | 208, “EXTERNAL CAUSE WAS Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

| PRIMARY C1 or CONTRIBUTING C) 

£5] CAUSE OF DEATH. 

| Boe. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED 206. PLAGE OF INJURY (Home, farm, 201. (Clty or town) (County) tate) 

= 

= 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


of Health or its designated agent, prior to burial, 


4 death resulted Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
3 CHIEF MEDICAL EXAMINER [_] 
a Signatur Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
fo} 
3 et — Mace wae Address (Street, city, town, &.. 4/2/66 
5 
3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY i This certificate shoul 


qemu | 23b. DATE THEREOF 239, LOCATION (City, town or county) (State) 
. : 


yes 23c. NAME OF CEMETERY OR pees 
April 4, 1966] “<22 Creaf rainy 2 
ZFUNERAL DIRECTOR 25a. 


yi ADDRESS. t | £C'D BY REGISTRAW| 25b. REGISTRAR’S SIG| RE 
PMarnrb etsn Phonan, Ar rnchosly APR te 1966 _ founds eee 


5 
> 
= 
a 
oS 


5M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ue < 


a 


, Within 72 hours after deat! 


carbon papers. Pages 1 and 2 


eee re 
and in/Any ev 
3 


Then 


lal-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


VR AIS (4) op 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cda270 CERTIFICATE OF DEATH 05269 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLANO Maryland 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1 Yre Mc Daniel Rural- St. 
give street address) 2 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest ot town) 
~ Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 


d, STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 


ves(]_nobd 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(ype ar arnt Rachel __ Ellen _ Murray bum April _24_19 66_ 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years | IFUNOER1 YEAR|IF UNOER 24 HRS, 


last birthday) |Months | Oays | Hours | Min. 
Female | Negra | wiowentg) _oworc( | Dee, 2 88 | 


yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. ihe a pled OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR' COUNTRY? 


Laborer Domesti c Talbot Com Md. USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
William Moedy Annie Brooks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (If yes give war or dates of service) 
eee ee T. M. Murr am 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: : f Oe RNC eN TY 
IMMEDIATE cause ()__Cardiac Decompensation 
H2QD DUE TO 
Cenditions, If any, which Art eri osclerot ic a Di ase 
gave risb to Immediate sl He rt ~- 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
Fs PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) [et ee leo 
a pa Se 
& 
= Gastroenteritis ves [) NOt 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
f< | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 


21, I certify that () (this hospital)-attertdéd the deceased from April 1, 19-05 to April 2119 66 that ( (we) last 


saw the deceased alive 1966 and that death occurred a from the causes and on the date stated above. 


22a. SIGNATURE 


fi DATE SIGNED 
\TTENOING MED. STAFF 
mp. BAYS. Beector CJ save C|4-21—66 
22¢. hanes: 22d. AODRESS 
‘ype, 
| J “Bawin Fassett, M.D. 727 Pine Street Cambridge, Md._ 
23b. DATE THEREOF 23c. (State) 


23a. Aa ee 
Bhs jecify) | 
Bur a 


FUERAL ae 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


le 


Ba, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OATE APR 29 1966 fhorbs Jeep. 


24. AODRESS 


cL Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 
> 
0527) CERTIFICATE OF DEATH vt 
y é 
ge 3 1. Put oF DEATH y 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
on 0. COUN 0. STATE b. COUNTY 
-5 Jverekeste MARYLAND (Va laa Talbot 
a Zs b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsidé£arparate limits, write RURAL and give nearest tawn) 
Sse (write RURAL and give, nearest town) 3 i nf 
a3 Kueal-( "gn7bhrpedge o |i, B| Ease 
= ve d, NAME OF | HOSPITATOR INSTI sIION (If 7, hospital, give set address) - 7 ra STREET 20 
zak 1216 KL f pees ON FARM? 
=a CAAT ES. he Le tafe. Bloc p fa ae ves L] No 
c= 3. NAME OF First Midge Ad 4. Pare jionth Dar Year 
$8 = DECEASED p 4 p) z 
$s eZ (Type ar print) C hie 2 g Tp neath Le pp; LS- wi 
= 2} 5. SEX 6. Wi 7. MARRIED Fl NEVER MARRIED []| 8. DATE Of BIRTH 9 A ae TF UNDER SHS. 
rthday i 
Se Pema llite tel moe me H/o. es 2S See el le 
Si ee 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND 3 BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country! ¥2, CITIZEN OF WHAT 
(County 
22s duti st of working it iD ae if Fe INDUSTRY a OUNTRY 2 
Sse Woe age a es 
S85 
gas aes NAME 14, poe B'S MAIDEN NAM 
gee 
a Mobe p7 yoo GAS No ardoek. 
CaP EO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA! yy 
ere (Yes, no, or unknawn) J(If yes give war or dotes of service ka wi 
: = } 
BES [awKsouw/a Rly -90-33B astok Shove 
o a 18. CAUSE OF DEATH (Enter only one cause per line for (0), (hy, ond (¢).) 
£5 PART |, DEATH WAS CAUSED BY: 
>S5 IMMEDIATE CAUSE (0) eumodn (ae 
ee 7 4 DUE TO ¥e 
2) Conditions, if ony, which gave (b) enerel de b ry 
fo) tise to immediote cause (a), DUE TO 
e stoting the underlying couse 
2 bite, eer oe 9 
ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
=3 
Es 2\|2 yes/A] No (] 
2 © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
© | Ucn, NOY NLICALEXAMINE) 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘2. (City or town) - (County) (State) 
FI Hour 0.1m. While Oo LAL foctory, street, affice bidg., etc.) 


19 at work at work 


at certify that (I) (this ho ended_the anes from 11) LAT 66 tAfn & £5, 196 Gthat (I) (we) los 
saw the deceased alive an g 19 , and that death occurred at 5?! PM, fram causes and on the date stoted abave 


Ma. SIGNATURE z 'b. DATE SIGNED 
bats 3 eee ee ee eee 


, 2c, PHYSICIAN'S 22d. ADDRESS a - 
| unirs CARLOS F, BARROSO EOC 6 ang bey die Dorches le 
230. BURIAL, I isreaty ‘Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ( cia) 


should be filed with the State Dept. of Health prior to buria' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, poge 3 should be detoched for use os the burial 


S 


s Bars p CT4/27/66 Orde 
SSX 


£4) a Tes OD) ae vic 
RERD OF REPISTRGRE as CRBART CNA] Rage. 
U 


=o 


85 
=> 
& 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 


7. MARRIED [_} NEVER MARRIED fR] | 8. DATE OF BIRTH 9. AGE dnpyears 


last birthday) 


TE UNDER Bar| Hos | 


v2 CERTIFICATE OF DEATH 5 
= 3° 0527 
ty Say 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If aa Residence before admission) 
eee S a. COUNTY a. STATE b, COUNTY 
S575 Dorchester anny Maryland Dorchester 
£ 
= = 8s b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
e 28 2 write OE rtdse nearest town) Lif 
gs 2 e Cambridge 49-4 
Botan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @ Bl RESIDENCE 
2an 
S & gs Cambridge-Maryland Hospital 820 Phillips Street a wal is zl 
er sy 
2 = 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
= ese (Type or print) Edward Pinkett DEATH April 20 19 66 
B Sof 
£2 8235 
8 32> 
§ ses 
cle 
2-8 Bs 
se 
5 


21. I certify that () (this hospital) attended the deceased from oe to_April 2019 that (1) (we) last 
saw the deceased ali and that death occurred at. 8240), Win the causes and on the 2 date stated above. 


“22a. SIGNATURE 


22b. DATE SIGNED 


wo, AB Mao C1 HA Ol hn 20666 


ca 22d. ADDRESS 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


Months | Days | Hours | Min. 
Male Negro wiboweD [-] DivoRCED [-} June 12, 1913 yrs. | \ 
10a. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ring most. peor Ife, even Ifye! cel eves” d 
later Bepar men Emp oype-City ‘of Cambrid Dorchester Co., Md. 
MEPS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
P=] ~< & Charles Henry Pinkett Mary Jones 
8 = Op, WAS DECEASED rn INU:S. ARMED FORGES i 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So es, no, of unkown: yes give war or dates of service) 
ee = No Unknown Freddie E, Camper, Cambridge, Maryland 
3S < > > 
3 Ss Saba 
Ss 18. CAUSE OF DEATH [Enter only one cause per line fo (b), and (c).. INTERVAL BETWEEN 
=. & PART |. DEATH WAS cag BY: i pty ply * ONSET AND DEATH 
Teees > PEATMIMEDIATE CAUSE (a) Coronary Heart Disease 
rx 5 
baie ' | DUE TO 
ga" See gma gee »Hypertensive Cardiovascular Disease 
Sou gave rise to Immediate 
sec cause (a), stating the DUE TO 
=8 underlying cause last. (c). 
2 & | PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. oes VAS AUTOPSY 
wo es 
“£5 S YES 7 no [} 
zs = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
Sa & | OR CONTRIBUTING (1 CAUSE OF DEATH 
sg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ES 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
as a Hour a.m. White — Not While factory, street, office bidg., etc.) 
gz = p.m. 19 at work at work 
—e-] 
a2 
s 
Ee 
Zao 
S38 
22> 
zs 
ee s+ 
=e 
om 
iS 


|__“rewe J, Eawi/n Fassett,M.D, | 727 Pine St,, Cambridge, Ma, _ 
23a. BURIAL, CREMATION, 23b, DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Burial April 23, "1966 Thompsontown Cemetery Near Egst New Market, Maryl: 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


ing,Son, Federalsburg, Mar land 
woo (P on, 8» Maryland! AY 3 1066 | PPlinalae Yaugte 


MAKTLAND STATE VEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 527 


C5273" CERTIFICATE OF DEATH 


|. PLACE OF DEATH © 2, USUAL RESIDENCE (Where deceasad livad, If institution: san ae oe. lon) 
2. COUNTY b. COUNT 
_ Vo @ Cres Swims iC MARYLAND ND 
B. CITY OR TOWN oulside corporete limils, c. LENGTH OF STAY IN 1b (if outs rete mils, frtte RURAL end give nocrest Lae 
ae ar nearest a Dent. 
d. NAME ¢ i oar OR Ysa {if not in hospital, giva street eddress) “d. STREET ADDRESS 7 be RESIDENCE 


o 


TT 8 SE 
AVR 24 166 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


EOF 


” DECEASED 
{Type or print) ELLA 2 ale. & Piurae ALAC 
5. SEX F ~ [6 COLOR OR RACE|7. maaRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 


eS) woowe pivorceD [] FEC. §. ee Le. = Cae says“ i HsuN aa Gas 


Months | “Days 
Tos. USUAL OCCUPATIONAGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI mM (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mogt of worki&r6 lifa, aven if ratired) Vr 
13. FATHER’S NAME 7 ¥ + j 14. wate 'S MAIDEN es ban) = has 


ei COPETN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, nerf epiown! (Hyesgivawarordatesofservica) 


ompletely filled in by the funeral 
papers. Pages 1 and 2 sho 
in 72 hours after death. 


e 


@ for (e], (b), and (e).) 


16. CAUSE OF DEATH [Enier only ona couse por “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
immeniaTe cause a) Chronic Renal Failure Ms = ae AS Bins be 
‘ DUE TO 


Cannady 
arte rioslerotic Cadi orenal _ Disease | 20 ie. 


Conditions, if eny, which (b) 
geva risa to immediata cous 
{a), stating the undarl 


. 
s 
a 
” 
£ 
5 
i} 
2 
~ 
N 
& 
= 
FS 
Uv 
2 
g 
x 
3 
o 
2 
2 
§ 2 
= 8 
. 
5 
8 
£ 
3 
Ay 
uv 
° 
= 
% 
= 
* 
g 
5 
oc. 
8 
£ 
3 
8 
o 
£ 
= 


< 
a4 
3 
g 
Z 
a 
a 
= 
3 
i 
2 
rt 
6 


DUE TO 


, Generali zed arterionlerosis 


causa last. 
fa PART Il, OTHER SIGNIFICANT SONGIONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aaete ‘Aovorsy 
— a a ee eg PERFORMED: 

Ale 

< yes [] No PY 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) x 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, | 208 (City or town) (County) (Steta) 
6 Hour a.m, While __Not Whila fectoy, sheet, office bldg. ste 1 
= p.m. 0 at work at work I 


2. 1 certify that (I) (this hospital) attended the deceased from. 9 19.5.5, that (I) (we) last 
o and that death occurred at. nt 5S the causes and on the date stated above. 


saw the deceased) alive on OY 64 
22a, SIGRATOR 22b. DATE 
ATTENDING MED, STAFF D 
Gat ey mp. | PHYS. [J director [} PHYS. [] 4/24 ASE 
aes: - ° <a. e = 


22e. PHYSICIA\ $ 22d, ADDRESS 
NAME. (Type) Hars1a B.plunmer M,D, Preston Maryland 


23b. DATE 25 "bd 23. ETUC fal Co @9 CREMATORY ie a A C. 
ihe ant aA PR OP A66| 
. DATE 
20M 5-63 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


231 PUR A CREMATION, 
(Si 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


O 24, 
ee 2274 CERTIFICATE OF DEATH 05273 
ete ate a Sa 
be SRS 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hae a, CDUNTY a. STATE b, CDUNTY 
Bass Dorchester PAR TAND: " Maryland ‘ Dorchester 
= = 
a as Bb oy DR TOWN ui outside cor) piste limits, c. LENCTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
e Bee write RURAL vent give neare: 
gs 8 ock = Rural Life Hurlock - Rural , 1 
re) 3 ga d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. Pies 
> —s-* 
N Qs RFD 
e yes Px]_no{] 
= 3 se 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= sat DECEASED ” DE 
5 e Se (Type or print) Hattie Mae Quailes DEATH April 29 19 66 
ee 5. SEX 6. COLOR OR RACE |7, anRieD [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
8 S > 1 last birthday) Months / Days | Hours | Min. 
siges Female Negro wiDDWeD [~] bivorceoR]|March 2, 1888 oi | 
b ica a 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. foe DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
34 = ea eerie of ok even If retired) ISTRY. COUNTRY? 
~ B88 lousewor ome Dorchester Co., Marylan USA 
3 £ os 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Ss 
= BEE James Strawberry Mary Elizabeth Johnson 
=) me = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
& SE° (Yes, no, or unkown) | (Ifyes give war or dates of service) 
g SEs No Unknow Mrs. Lula R. Hughes, Hurlock, Md., RFD #2 
3 fe : 
f BL 18. CAUSE DF DEATH [Enter only one cause ee {a), ee (c).] 4 a 
= Be PART |. DEATH WAS CAUSED BY: rem. a i 
Be pe8 Ta WAS CAUSED BY: a fom chronic renal fasiure Bice 
£8 22 ( 
ee DUE TD 
ge a Cenditions, If any, which (b). Pye lonephri ti 8 t435ysr 
Se S gave rise to immediate 
ss 3 cause (a), stating the OUE 1D 
252 | underlying cause last. (pe 
= s = S PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eae 
eo. 2 = ee 
£55 é Generalized artersios;cerosis ves[] NOC] 
z: = i | 2Da. ACCIDENT WAS UNDERLYING HA 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part I of item 18.) x 
= a —& 7 OR CDNTRIBUTING [] CAUSE DF DEATH 
Sgs © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Pa ft 
os 2 g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ast a Hour a.m, While — Not While factory, street, office bidg., ete.) 
¢ 2 = p.m, 19 at work L_] at work 
Suc 
=} 
=z 
fs 
= 
i= 
o 
= 
= 
= 
” 
o 
= 
o 
— 


5 
= 
zs 
Soe 21. 1 certify that (1) (this hospital) atfended the deceased from. , 19 ©, 19___, that (1) (we) last 
s iS saw the deceased alive on. 19_&¢_, and that death occurred #215 Mffrom the causes and on the date stated above. 
-8 22a. 22b. DATE SICNED 
oe 
2a ae, mp. PVs’ Gt Bintoror [1] pivs []| April 29,1966 
Ea 22c. PHYSICIAN'S 22d. ADDRESS oa 
<8 |e NAME ype) == Harold B. Plummer, M.D. | Preston, Maryland 4 
ge 23a, ie ine 23b, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
e Burial May 2, 1966 | Washington Cemetery Near Hurlock, Maryland 
é 2 DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 
Pre w ff [% ampt al a Son, Federalsburg, Maryland | MAY 3 (9! . 
20M 1/65 = = — 


Zo 1 


FOR STA 


HEALTH DEPT. 


@. 
tl funeral 


PM3. Page 5 may be 


. 2, and 3 


in 24 hours after death. If any delay 


” in pencil in Item 18. Give Pages 1, 


Exami 


’s Office along with form 


ine: 


-transit permit. Fi 


the word “pendin; 
f Medica’ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e! 


MINER: This certificate should be executed wil 


me cestificate, writing 
director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
please execut 


VR AISME (5) |\ 


72 hours after death. 


in 


le pages 1 and 2 with the State Department 


Page 3 should be used as a burial 


os % 


es 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lL a OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a a. STATE b. COUNTY 

Dorchester MARYLAND Meryland Dorchester 
'b, CITY OR TOWN (if outside rolncrate Timits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give aarest town) A 

Rural Cambr idge Rural Cambridge e. / 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Cue kere 

A Mn . i 

Stoney Point Farm, RFD #3 Stoney Point Ferm RFD#3 | vesE] nol] 
. he ue First Middle Last 4a oe Month Day Year 

(ype or print) = LNA LeCOMPTE RICHARDSON pea April hy 19 66 

SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [] | & OATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR IF UNGER 24HRS, 
Female | White 


bug « Ly, 1872 | 93 $e, 


11, BIRTHPLACE (State or forelgn country) : 


jonths | Days | Hours | Min. 


WIDOWED ["} DIVORCED [_] 


10@. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 
durIng most of working IIfe, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY, 


Housewife ome Dorchester Co. Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Philip I, LeCompte Susan Hubbard 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes glre war or dates of service) 
---- Unknown Mrs. Mack Hyatt RFD#3 Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] TREE TAROT 
PART |. DEATH MASSE huge i COrONary occlusion ay 
a U DUE To 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (@), stating the ( OVE TO 
underlying cause last, (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
s ves[] Nox] 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Pert Il of Item 18.) 
& PRIMARY [) or CONTRIBUTING [) 
@ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour e.m. tank. = Hetuaad factory, street, office bldg., etc.) 
2 m 19 et workL] at work CJ 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry [-], and In my opinion 
om: Natural causes [%], Accident [_], Suicide [_], Homicide [_], Undetermined manner 

CHIEF MEOICAL EXAMINER [_] 
Mp, ASSISTANT MECICAL EXAMINER 


OEPUTY MEDICAL EXAMINER ot /5/66 


22. DATE SIGNED 


iM, r 
ra John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge 3 Md. 
vag ae | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
pecify) : f 
Burial 4/7/66 ichardson Famd]Witemetery DorchesterCo., Md, 
) 24. FUNERAL DIRECTOR ‘AOORESS 


a 25a. “D BY REGISTRAR | 25b. JSTRAR'S SIGHATUR 
LeCompte Funeral Service, Cambr* TE APR E 1966 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 eet CERTIFICATE OF DEATH 0527 5 

fe = 

= 56 ERE pet DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acl Dorchester favikno a STATE Maryland » COUNTY Dorchester 
2 
=es b. OM rn a ca nent Eee limits, c. LENGTH OF STAY IN 1b |} c. CITY DR TDWN (If outside corporate !imits, write RURAL and give nearest town) 
2s Bet brid ML Toddville / 
s 3 ° am! nutes Wis f 
3 ca d. NAME DF HOSPITAL OR AA. (not In hospital, give street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
=87/| DOA Cambridge Maryland Hospital None eC wok 
> 
3 3. RAME DF First Middle Last 4 DATE Month Day —Year 
h (Type or print) LENA ESTELLA ROBINSON DEATH April 21 19 66 
SQ 5. SEX 6. COLOR OR RACE | 7, MaRRiED [~] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (In years /iF UNOER 1 YEAR|IF UNDER 24 HRS, 
o> i 
zee | Female | white winoweo ff) oworcenfj| July 18, 1878 | ead mene] See | Sere | a 
&5 ms” 
eo 1Da. USUAL OCCUPATION (Give Kind of workdone| 0b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ool, during most of wor life, even If retired) COUNTRY? 
S8E Hosoi e Toddville, Dor. Co., Md. USA 
= os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee John Johnsen Rose Ann Willey 
es és gt noon) |Caet EE erated) 16. SDCTALSECURITYND. | 17. ee Mo Tedd: 
BES wn ‘yes give war or dates of service! U wn, Mrs Nao: ore, ‘od: ville, “Maryland 

we Oy Inno’ 

as es 
223 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
Pos PART 1, DEATH WAS CAUSED BY: vi : GAGET NO DEATH 
3e5 W934 IMMEDIATE CAUSE (a) | Latino Se cl =| 
3 / x DUE 1D 


Cenditions, If any, which (b). 
gave rise to Immediate 

Cause (a), stating the DUE TD 
underlying cause last. (c) 


3 ‘PARTI. DTHER nal gtahl CONDITIDNS CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART i@) 19. bE bie a 
im 

é Qnvkhinr09e bar patie fereanetoad yes [] NO ft} 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of Injury In Part ! or Part iI of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE DF DEATH 

o | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year { 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

s Hour a.m. White Not While factory, street, office bidg., “ete. y ‘! 

= p.m. 19 at work at work 


21. I certify that (1) (this 


saw the deceased alive on. 
22a. SIGNATURE 


deceased from. { Ig eSy to. . that (I) (we) last 
19.4C_, and that death occurred at ZOpM, from the causes and on the date stated above. 


be es a” DAJE SIGNED 

ATTENOING por MED. 
ve. mp. PHYS SPT binecror CL] pays. C1 VSLLE 

22¢. PHYSICIANS 


LAER oO rR. MAR YANO i= ae Ace $o ems 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a. ue TUE 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d, LOCATIDN (City, towh or man (State) 
ecl 
burial” Apr. 23, 1966| Zien M. E. Churchyard | Toddville, Dor. Co., Md. 
24. FUNERAL OIRECTOR ‘ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


65 


2) 


th 


in by the funeral 
Pages 1 and 


papers. 
ithin 72 hours after dea 


pletely filled 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any e! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo' 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05277 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
f Cayery DoRCHESTER a. STATE b. COUNTY 
MARYLAND {Rs Dor. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOW! utside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest town) : . \ ‘ ! 


RURAL CAMBRIDGE 6 Mo. WoOLForD ae 


mA 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 
EASTERN SHORE STATE HOSPITAL oe aN 
- yes] no[® 
3. NAME DF p SE inst: Middie Last 4. DATE Month Day Year 
DECEASED p, OF 
(ype or print 7 ‘A aLMAR GARET, M ROSE ocatH «= APRIL I 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER.MARRIED|—]| 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
a) O fast birthday) (Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED [X] pivorceo[]| 11/10/75 Somes 
| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) Ps SE URTEN OF WHAT 
during most of working life, even If retired) INDUSTRY _tiat NE TRY? 
2 ° 


j y THER’S MAIDEN NAME 
f (ie LI ppt 
TS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. EB MANT Address 


1 
(Yes, no, of unkown) | (If yes give war or dates of service) 


NO HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] get ea 
PART I DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (a) nom ( OO 


if na $ 
Conditions, If wa which pe Senerad debs a ty a Yeats 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause iast. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, ey eae 


ves Fy] 1 No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part I! of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING at 
OR CONTRIBUTING [] CAUSE DF TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work (i) 


21. I certify that (I) (this hospital) attended the deceased fro , 19. that (I) (we) last 

saw the deceased alive on c 19. bb, and that death occurred a! , from the causes and on the date stated above. 

‘22a. SIGNAJYRE 22. DATE SIGNED 
Carter Bar wo. Bue i Bintctor (] bas. CI| 4/1/66 


22c. PHYSICIAN'S: ls ADDRESS 


[eis ea Caaros EF Barruso $SHospr ta 4. Cam bn “dg ee M \ 
NAME OF CEMETERY OR CREMATORY — 


uae CREMATION, 23b. DATE AHEREOF 231 Be ae lew) by or as (State) 
133 Bee the y) : 
242) FUNERAL DIRECTOR a. REC" 


y y 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| anos 
05278 CERTIFICATE OF DEATH si 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. STATE b. COUNTY 


the LD. ORC fe sfe R. MARYLAND 


b. CITY OR TOWN (If outside carparate limits, c, LENGTH OF STAY IN Ib 
R pull We and give neorest Be a 
(ue 


ake las fide 


ges 1 and 2 


Pai 
hin 72 haurs after deat 


«. CITY OR TOWN (If autgie corparate limits, write RURAY/ghd give nearest tawn) 


_— 
s 3S 
Ss 5 
= iS 
- 2 
5 = 
= o 
o = 
ee 
= > 
2 =) fs - 
=e 4 wie 4 HOSPITAL OR INSTITURON id fatin =] i street ime STREET ADDRESS . & RESIDENCE 
= = eeu g ON_A FARM? 
= 28/3 |Eastera vec. S Ma spite! ves L] No 
Ean SE = a NAME OF First Middl 4, DATE est Day Year 
=e4 DECEASED beds 
= see (Type or print) OSs; ow mW DEATH Le q no 
2 Fee 5. SEX 6 COLOR AR RACE | 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGEHIn years [IFUNDER T YEAR TIF UNDER 24 HRS. 
2 SB ka 7 4 ve og lost. pet Manths [| Doys } Hours | Min. 
g Sez emale |lOA id] | wow KC ovord | ke. / b FG 
. ¥ Ta, USUAL OCCUPATION Give Kind af work done Tob. KIND OF BUSINESS OR TI BIRTHPCACE (Caunty & State, ar =a aoe 12, CITIZEN OF WHAT 
a = during mast af warking lite, even if rgtired) INDUSTRY , K 2 al OUNTRY? 
2 Se OtL/ OL . “ 
=] ej aa ef 
oo 73” FATHER'S, NAME 14.” MOTHER'S MAIDEN NAME 
= £8 
§ S338 Klocw Zak saw FS 
ers eh © is WAS Seed es FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ZY ag ag Lek Maares: 
=: '@s, HO, OF UNKNOWN, $s give wor or dates of service] 
& pee eS ns ee Shire plespte/ 
S 

2 gee 18. CAUSE OF DEATH (Enter only one couse per line-tor (a), (b), and (¢). y INTERVAL BETWEEN 

£58 PART 1. DEATH WAS CAUSED BY: f ' nN DPA 
Benes Sie 7 IMMEDIATE CAUSE (0) _ 4/277. PALA ear usanatnie A ced 
RJjeee Tal /_X DUE TO 
2geo0s Conditions, if ony, which gave f 
a aa a G b} Nd aAh 
soe rise ta immediote couse (a), ) uc is 
2 ge stating the underlying couse eu) 
32 E22 ee re) 
fe = 
of gos =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Looe ec o cima 
Ts eos = so (] 
s5 2S 4 YES (le) 
See = 1200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S22 Us & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 23s 3 2c. TIME OF INJURY Month, Doy, Year 20d. INIURY OCCURRED | 20e. PACE OF TRY (Home, ee 20f. (City or town) (County) (State) 

2es 3 jour ale While Nat While lactary, street, office bldg., etc. 

2 at es 2 a atwork L] atwark 
one wl cert thot (I) (this a ontended | the ine from_4£— 4 WGs-.to_ — F_, 1964, thot (I) (we) los 
23.22 ns 
Bese saw the deceased alive an WgZtcx 4,4, ond that death occurred at 7-77 M, fram causes and an the date stated abave. 
SEGse a, SIGNATURE. ] a PRE, stone che 7b. DATE SIGNED Zz 
eo , Yr: bieecror CO pws, BI ho 196 
o2s.7 LA D. 
sratl || [FBR Rove E Smif IE ak Lie Woke Lupita 
— on asTre VF, 
a i 5-0 
$ 3 = 2s RIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. aan (City or Sam 7 cam tate) 
esos abi (3/68 |CWeSTERFjeLP eV TREVILLE ist 
a RG ? 25a. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 

VR AIS (4) 

20M i oAPR 1 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS (4) * 
We LAAT oe ALilagf 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee iy et) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aRy Ode 79 CERTIFICATE OF DEATH _ (5279 
2 53 i. PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e . a. STATE b. COUNTY 
see Dorchester MARYLAND Ma, Dorchester 

os 

: . . 
2 26 b. CITY OR aa (if or cor, Ferme: limits, c. LENGTH OF STAY IN Ib || c. CITY OR ‘TOWN (If outside corporate Hmits, write RURAL and give nearest town) 
BE had write RURAL and give nearest town) ‘ 
=.8 |_Gambridge 13 days Williamsburg eH 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Beat i Se 
23 
=SB= ¢ 3 i y 7 ii ves[] nol 
s SS ae ae aoe First Middle Last 4. gale Month Day el 
ee . 
= 8 3 (Type or print) Mary_ St anl ey OFATH §=ADri 1 1 
Ses 5. SEX 6. GOLOR OR RACE |7, MARRIED fE'] NEVER MARRIED[-] | 8 DATE OF BIRTH 3. AGE (In years | FUNDER 1YEAR] ries 
aS _ y) “<p Days | Hours pbc Min. 
male | Negro wioowep [] pivorceo [| |April 17, 1918 yes. [1] 
1Da. USUAL OCCUPATION (Give Te ofworkdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
oe Domestic Maryland U.S.A 
—£ os 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 

mes 
SFE5 Saguel Jones Sarah Brown 
‘eens 15. WAS DECEASED EVER INU-S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ee oS (Yes, no, or unkown) | (If yes give war or dates of service) 
“35 No -16-7989 [Luther Stanley Will 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pee ee 
ze PART I. DEATH WAS CAUSED BY: ast : . . . 
2ss IMMEDIATE cause (e) Cardiac Decompensation. 
ack ; | DUE TO , 
055 Cenditions, If any, which (by Coronary Heart Disease 
52 o gave rise to immediate 
32> cause (a), stating the ( DUE TO 
nae underlying cause last. (©) = 
= SS S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Oa Ee eee 
235 S 
sos s ves[} no[] 
prey S 
se= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part #1 of Item 18.) 
spe & | OR CONTRIBUTING [] CAUSE OF DI 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
2s2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
= 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
228 = p.m, 19 at work[_] at work [_] 
ae 2 21. I certify that (1) (this hospital) Bn ere from_April 19 pApril 13,19 that (I) (we) last 
Ses saw the deceased alive_o 19/64, and that death occurred at_3P.M, from the causes and on the date stated above. 
B28 2a. SIGNATURE 7 ze = | 22b. DATE SIGNED 
= ‘ PENNS sa 
5 as Mo. fel_binecror 1) Pavs _-13-66 
2°35 ] 22c. Es os ‘ADDRESS rae ing 
rer) ype) Z 
ges | J, Edwin Fassett,M.D,_ 727 Pine St., Cambri Ee, Md. re 
res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION € ty, town or county) (State) 
oben eMolie G Ci ecity) 
= 


_ Burial at 4/16/1966 Chureh Tyaskin Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe a 


FOR STAT 


HEALTH DEPT. 


Seated 3 
Zek = 
oz .. — 
Ses E 
ages = 
oo a 
@:- S 
Sa Ee 
on 2 
Be 72 
=) S 
Bs wc 
eos 
aes 
5.2 
2° 
Coa 
aoe 
2: 
Sus 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


Page 3should be used as a burial-transit permit. File pages land2 
Health ar its designated agent, prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office a| 


necessary, please execute the certificate, writing the word ‘pendi 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 oy o. STATE b. COUNTY 
MARYLAND Maryland Dorchester 
Boonen IieaustesrorpacueThonls C LENGTH OF STAYIN Tb {] © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Elliott Island "i 


mbridg 12_years 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


d. STREET ADDRESS e. IS RESIDENC 
ON A FARM?. 


v1 Wg) 


Bs stern h 4 
3. EOF a ee Middle Lost 4. DATE Month Doy Year 
EASE! 
(ype or print) oSalj — DEATH April 6 
S. SEX 6. COLOR oy RACE 7, MARRIED a EY NEVER MARRIED i) 8. DATE OF BIRTH 9. AGI a yeors IFUNDER LYEAR | IF UNDER 24 HRS. 
Igst birthdoy) | Months | Doys | Hours | Min. 
Female White wioowe [] _dvorct> [1] OBm29—21 Ys 
100. USUAL peger lenin kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housework Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Melvin Thomas Pearl Thompson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) fs give wor or dotes of service} 
n Records of the Eastern Shore State Hospital 


INTERVAL BETWEEN 


T8. CAUSE OF DEATH (Enter onfy one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


| IMMEDIATE CAUSE () Cer 
. / x DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate cause (0), DUE TO 

stoting the underlying couse 

i (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Tiel Teed) 
: CHRONIC BRAIN SYNDROME, EPILEPSY. vs [ 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl af item 18.) 
& | PRIMARY (Jor CONTRIBUTING L] 
1 CAUSE OF DEATH. 
3 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF TARY Tham form, | 20%. (City ar tawn) (County) Giate) 
2 jour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work O ot work O 


21. (certify thot | took chorge of the remains described obove, held on Autopsy [_], _Inspectian [yf Inquiry (11, ond in my opinian 
death resulted AO: — Naturol couses [KX], Accident ["], Suicide ([], Homicide [[], Undetermined manner 
() CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SenaTiRe Ae ip. ASSISTANT MEDICAL ExaMINER [] 
Exaers7 JOHN MACE JRe DEPUTY MEDICAL EXAMINER B 4/6/66 


NAME (Typ Address (Street, city, to qunty) 
REMATION, A pe QR CREMATORY ETO aTIOW (Coat Toy) (County: _4Stote) 
les Sieh Spec) aL) Ss, 2G oe ¥ L24 
O Y 14 Le. & 
Ary A, ty), pls hha Sy RECO BY REGISTRAR 25b, REGISTRARS SIGNATURE 
A 5 / 
2 IGA YZ 2, ge be Liao 15 14 g| forbs, nage 


22. DATE SIGNED 


1 


FOR ST M 


HEALTH D 


e@.. is 


Item 18. Give Pages 1, 2, and 3 to 


This certificote should be executed within 24 haurs ofter death. If 


TO DEPUTY ®. EXAMINER: 


” in pe 


necessary, please execute the certificate, writing the ward “pendi 


the funerol director. Poge 4 should be fo 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial 


he State Department af 
72 hours ofter deoth. 


rwarded ta the Chief Medicol Examiner's Office olang with farm PM3. Poge 
-tronsit permit. File pages lang 


vR righ iG 


, priar to burial, cremation, ar remavol, and in ony e 


Health or its designated ogent, 


7 


abe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5281 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0528] 


1. PLACE By DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissia 
0. COUNT a. STATE b. COUNTY 
Rerchester wasyino Macy laind Wencester 
b. CITY OR Na {if ech carparate limits, c. LENGTH OF STAY IN Jb «. CITY OR_TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
C RURAL aqd give neasest tawn) + | x ; 
mMbrica tomon. I>dad mo ke ae cad 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in Faspital, give styeet address) | & STREET ADDRESS @. IS RESIDENCE 
stern oho ——— 2, OS > = ves C]_no 
3 NAME oF First Middle , 4, DATE Manth Day Year 
st OF 
(ype or pin) Are yer Ye ves Cure eclitt | dean 4 oO wb 
5. SEX 6 COLOR OR RACE | 7, MARRIED [SX NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE tr ye ca TYEAR id UNDER 24 ARS 
. la, lay, lanths | Doys ours Min. 
Wale. white wipoweo [7] pivorced []] t= rou! - $ aeiar) 
10a. USUAL OCCUPATION Give kind of oy done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) 12. cine OF WHAT 
durigg mast al nen life, even if retire INDUSTRY IN 
Cire. @ 3h at tsA 
3 FATHER'S NAME — 14, pig’ M ¥ NAME 


' ' 


a 


He sil Ua BY hives ARMED. ae é 16. SOCIAL SECURITY NO. 17. INE = oat 
@5, NG, OF UNKNOWN, yes: give war ar dates af service} a 
fa) — 220-26 -23 rn ee a ate OSPR 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=, IMMEDIATE CAUSE (o) BEM /A 


m7 DUE To 
Conditians, if any, aa gave (6) NE Pk R i] vv { Ss 


tise to immediote couse (a), 
stating the underlying cause ( UE TO 
ie et ee, 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


z —e—eEe—ee PERFORMED? 
5 ABETE JILL (Tus. ves (] NO 
& | 200. EXTERNAL E WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Parl Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING O 

i CAUSE OF DEATH. 

S [20 TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED] 206, PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) (Store) 
8 Haur a.m. While Not While factory, street, affice bldg., etc.) 

= p.m, 19 atwark C) “otwork C1 


21. I certify thot | took chorge of the remains described abave, held on Autopsy [_], Inspection $@_ Inquiry [_]. ond in my opinion 
death resulted fe9m: Natural coves, Accident ([], Suicide [], Hamicide (LJ, Undetermined manner (_] 
() CHIEF MEDICAL EXAMINER [_] 


Aa: L mip, ASSISTANT MEDICAL EXAMINER [] Reese 
DEPUTY MEDICAL EXAMINER 

EXAMI 5 

NAME Type) oe oOHW MA « AcE Address (Street, cily, tawn, @r county) '] ofy 


230. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NANE OF CEMETERY G-CRERATOR 23d. LOCATION (City or Town) (Coufty) (State) 
es (Specify) 4 
121. L723 


724. FUNERAL DIRECTOR ADDRESS a. RECD BY cen Bb gpa yi RE 
fh , ea PZ Pi. Bier {966 h, cas, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


20M 


VR ALS (4) / 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052382 CERTIFICATE OF DEATH 598: 


Ss 
z= 2 1 PLAGE CE Ell 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
27 DORCHESTER SAR ch poe Mas B COUNTY SieR, v 
SE aS b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
BS ra) write RURAL and give nearest town) 
eae RURAL CAMBRIDGE 5 WEEKS Pocomoxe City ae, 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
as EasTeRN SHORE STATE HosPt TAL BRM SFr anne 
Ege arke ° ves] nox] 
Ss = 3. ae First Middle Last 4, Bae Month Day Year 
252 (Type or print) BESSIE E. WARD Aprit 6 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO[~]| ® OATE OF BIRTH ie gt ea er oa PEOROER A Kea [ir He 
fon’ ays | Hor in. 
2 FEMALE WHITE wipowen [3 oworcen[}| 7/5/87 PS— yrs. Ul elena 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & pe ‘or foreign country) | 12. ie el 
s Ss during most of working life, even If retired) INOUSTRY 
Bas Housewife -- Mo. ash: 
£2 os 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
oo 
Bee Jorn Howard Emma HENDERSON 
2 Bas 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E 6 Yes, no, or unkown) | (If yes give war or dates of service) 
S55 NO -- NONE OSPITAL RECORDS 
Es a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Huge au | 
Fe PART |. DEATH W. : 
aids ; IMMEDIATE CAUSE (2) BRONCHO PNEUMONIA 1 Wks 
Ss / 
& i DUE 70 
a Sree If eny, which 0) GENERAL DEBILITY 2 YRS. 
ES gave rise to Immediate 
3 cause (a), stating the ( OVE TO 
* underlying cause last. (c) 
es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee 
2 & 
3 S yes [} no] 
= = 20a. ACCIDENT WAS UNDERLYING an] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part It of Item 18.) 
S | | OR CONTRIBUTING [1 CAUSE OF OEATH 
o © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es Fa Hour a.m factory, street, office bldg., etc.) 
- 3 punts While Not While 
2 = 19 at work] et work [ 
4 


21.1 certify that (1) (this hospital) attended the deceased from__3/2 _, 1966_, to__4/6 __, 19_66, that (0) (we) last 
saw the deceased alive i ee 6 19__66, and that death occurred at82 30M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE fea 
Cac, F Udrurs mo. Pas °C] Ginector C] PHYS. Aly 4/6/66 


22c. RAME Gye) 22d. ADDRESS 
| yee) CaRLoS F. Barroso E.S.S.HosPiTAL, CAMBRIDGE, Mp. 


55 
aa 
£2 
is] 
ge 
cS 
3s 
a6 
= © 
sx 
S 
os 
2s 
om 
82 
ie) 
Sa 
oA 
oe 
ak 2) 
Bo 
3s 
Be 
os 
n= 
3 
22 
oS 
s= 
2 
ga 
sz 
el 
== 
Ca 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERYOROGBUIRINRX 23d. LOCATION (City, town or county) (State) 


BUTTat™ [4-9-1966 | Pitts Creek Baptist] Worcester Cou unty > _Md. 
4. RAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pocomoke City ,Md [cape 111966 


APR 14 tape! flea sept 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALTA 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ay 


O528 CERTIFICATE OF DEATH 15283 


The law requires that the death certificate be executed within 24 hours after death. 


“ 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if jnstitution: Residence befare Saree, 
25s o. COUNTY a, STATE . COUNTY 
=72 Dp; fl Océ T- MARYLAND ee 
tS 3s b. CITY OR TOWN (If autside corporate limits . LENGTH OF STAY a Ib c. CITY OR TOWN (if guije carporote,limits, write RURAL and give neorest town) 
= Se ite RURAL ong ors y 
ave ot? hd a Lhecein xvigeF QAM SOL fH ed -*e 
Ses d. NAME OF HOSPITAL ORANSTITUTION (If pat in haspital, givé er Agdress) T d. STREET a 2 i," e sass 
Sy f “ ? 
Bee 3 | Lasxere vee She pod Ee Oe Sa eC wo i 
are 3. NAME OF First Middle Lost 4. DATE 
set DECEASED soe * 

s Sse - ype of prin’ CALLA 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8 DATE OF BIRTH 
S 
2 E kA. WIDOWED pivorceo []) G7 -29- L2L. : 
soc TO. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR Mi. 7 BIRTHPLACE (County & State, or foreign counfry) 12. CIIZEN OF WHAT 
oSs during mostof working life, evgn if retired) INDUSTRY COUNTRY ? A 
Boe Af z J g —— te ‘Sf 
2as TS. FATHER'S NAME 14. MOTHER'S MAIDBN NAME 
ees 2 i, Te 
= é£ 7 fpf C1 4 2 
=" 8 TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA ‘Address 
Bee. (Yes, na, orunknown) {{(If yes give wor or dotes af service} ¢ 
i 4 be cs ’ ew athe! tee COLLEAL 
Se oie — LES 
u az 18. CAUSE OF DEATH (Enter only ane cause per line {a}, (b}, ond (¢).) 
£52 PART |. DEATH WAS CAUSED BY: 

¢ BES the ie IMMEDIATE CAUSE (a) 

Sypts Ss ; DUE TO 

g22.2 Conditions, if ony, which gove (b) 

a 2322 tise 10 immediote cause (a), DUE TO 

meavao + stating the underlying cause 

3 Ses lost, ek oY 0) 
ao so —— 

s 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 

Sige | Sat te Baie ce 

5 2 >" Ss 

Ss oss = 200. ACCIDENT WAS UNDERLYING 7 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

SEBS — [8 | terme nonrymeoiaccwmmen) 

2oeer,: on 7 

Ste S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 

2En° = Haur a.m. While Nat While factary, street, affice bidg,, ete.) 

a soe .m. cat work at work 2 

eg 21. V certify that (I) (the-HGspitoly attended the decepsed fram 222 - 7 19.252, to ZZ RD: , 19 & that (}) (we) last 

2 gs saw the deceased alive an_fgeseC__ 8 19 , ond that death accurred at. 2? M, fom causes and an the date stated abave. 

2652 a. SIGNATUR 7 ] 2b. DATE SIGNED 

eGey i y : ATTENDING MED. STAFE 

2=c3 ) ul X)}y1MMm MD. _ PHYS. BA oector OO pws. O 

see Te. PHYSICIAN'S 74. ADDRESS 

2 3 a 2 NAME (Type) 

2 b= 

23 Se Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

eoze oy VAL Speci Aico [Lb C231) Caneren 
pect 24. FUNERAL DIRECTOR ‘ADDRESS 250. BR BY REGISTRAR np ISTRAR'S, SIGNATURE 

(4) 4 4 
sia (| Bradsh avers Sons Rineral Home — Cris field, Mo ofPR Mp} oft R12 1966) | 2 1966 


E< 


ges | ond 2 


Pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


completely filled in by the funeral 
jove carbon papers. 
ny event, within 72 hours ofter death, 


ic 
le 
an 


Then , 


, cremotion, or remova 


After this certificote has been signed by the ottending phys 


director, page 3 should be detached for use os the buriol-transit perm 
should be filed with the Stote Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


s 
c] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5284 CERTIFICATE OF DEATH () 5 2 fs) a 


1. PLACE OF DEATH 2. USUAL ee (Where deceosed lived, if institution: Residence before odmission) 
0, CQUNTY 0. STATI b. COUNTY 
Ro he shER MARYLAND g 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b is yy OR <a IN {If outside, corporote limits, a RURAL ond give neorest town) 
Gen RURAL ond give nearest town) y) proms 
ainbhreidge LF Sag s La wih Ge WEA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street pddress) STREET wae @. fie a - 
Fas dees vs CRe té HOSLISE J | vs: i 
cy tener First iddle 4 eae Month Doy Year 
i / 0 . 4 
(Type or print} Code AY the s2Scr J DEATH Apes 7 aS TKa4 
TUG S 6. COLOR OR RACE 7. MARRIED (a) NEVER MARRIED | B. DATE OF BIRTH 9 ne in ti) TF UNDER 24 HRS._ 
; fo Min. 
F y/ woowen PF word Tle F -/O- 77 a 
Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during rgpsf of working lite, even § retired) INDUSTRY oy A 5 
CUSCEY FE weden 
13. FATHER’S NAME 14. "C4 MAIDEN NAI fe ) 
Lhe knows Chaistiace  £ (UN Knew A 
(ts WAS Wee) sent U.S. ARMED Bey fen 16. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
5,0, OF UNKNOWN, yes give wor or dotes of service! ™ 4 
4 | reed Daye) es pife Acoc on ds 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) rt 


ay BETWEEN 


ay, . DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUET 

stoting the underlying couse 0 

NMR cor ery @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. pi ileal 
o 
Es vst J no (] 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
¢ Hour o.m. While ey pi tal foctory, street, office bldg., etc.) 

otwork L) ot work 
al aa that (I) (this ma attended the de = from WP U ] 19 to pri 2)", 19.6%, that (1) (we) last 


saw the deceased olive an_Ga 2371966 , and that death occurred aGel em, from couses ond on the dote stoted obove 
7b. DATE SIGNED 


0. E 
= Madea &- Rant wo ROO tty Bne A ca] A 25-1 9 


‘2c. PHYSICIAN'S 2 ADDRESS 


Sip ana Beis ‘SSHospitzl Cambrdye Mad [porches C? 


BURIAL, CREMATIO i ae ae CREMATORY Pd LOCATION (City or Town) _, (Cor of (Store) 
ee ae f a) -s PL é 
hg, be LTT he Pa 
eT gd Ml. oA MAY 2 "1966 f d 


FOR $ 


HEALTH DEPT. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, pr 


TO DEPUTY mo EXAMINER: This cer 
please execute the certificate, writing the word 


VR AISME 
5M 1/63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH Pe 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J9285 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Il institution: Residence belore admission) 


. COUNTY 
zB ..%3 : Derchester vuann ||" ST© Cambridge 6. coun’ Dorchester 
Bie os = 
ier 5 b. CITY OR TOWN (if outside corporet ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (II outside corporate limits, write RURAL and give naarest town) 
sos life Cambridge 
o 
S38E. ambridge gi ; 
2 > 82 et S 
@: 5 & Ei d, NAME OF HOSPITAL OR INSTITUTION (il not In hospital, give slreet eddress) d. STREET ADDRESS se IS RESIDENCE 
Cleat Cambridge Maryland Hospital 615 Race Street ws] NOB 
Sige at mS <2 poe: ae, 
>See a5 3. NAME oe “First Middle “Last ys DATE Monih Dey ‘Year 
Caps 
fet 2 5 {Type or prinl) GLENWOOD WROTEN SEATH April 29 19 66 
228-2 
= = 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
rts 23a Male 7. MARRIED [_] NEVER MARRIED ‘Aug. 1901 is birthdey) Months) Days | Hous | Min. 
har WIDOWED [_] DIvoRCED [_} yn | 
EnC¥E Tha. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
oy Meter he Farming Dorchester Co., Maryland USA 
Seece Laborer °> v: 
Qa @ 
a6 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eng oe 
Sez aS Sewell Wroten Not Known 
£6 a 
= o g c the WAS saaeani rae IN U.S. Amen roe 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
OO fas, po, o1 ea give ‘or dates ofservice| 
aes ER i Wabeges siae ) 213-114-5352 | Mrs. lee ‘Greenwell 2 Cambridge » Maryland 
a4 Seer ae te 
32 3 a* 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (e),) INTERVAL BETWEEN 
Seegs PART |. DEATH WAS CAUSED BY: F tie ep Peeta 
byese IMMEDIATE CAUSE (a) CONSE Stive heart failure 2_hrs, 
3 s 8s 2 f DUE TO 
seks eae s. 1 
2253 - Conditions, if eny, which tb). Hypertensi ve C-V Diseases . 
Sion 08 geve rise to Immediete cause 
e£b 35 (2), steting the undarlying ( DUETO 
GEEDE causa lesl. {e) 
Ege ——— 
29 ¢x 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
— - =o o> ao PERFORMED? 
@ e 
= s vis €] no [] 
B = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nalure ol injury in Part | or Part II ol item 18.) 
235 & | PRIMARY (1 oa CONTRIBUTING [] 
5 U | CAUSE OF DEATH. ~ 
5 s 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. 201. (City of town) (County) (State) 
ry Hour ¢.m. While Not While lectory, streel, office bldg., 
2 ae ” al work [[] ef work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy }. Inspection oO Inquiry im} and in my opinion 
death resulted from: Natural causes EE} Accident oO Suicide im Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |} 


ACTUAL a 
SIGNATURE Jee, - map, ASSISTANT MEDICAL EXAMINER [_] i /29 / 66 DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [54 
se] Li teeta Cambridge, Md. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 


East New Market Cemetery | East New Market, Maryland 


24a, REC'D BY REGISTRA! : 24b. REGISTRAR’S SIGNATURE 


HAY 2 1966 fll Madge 


BURIAL, CREMATION,| 22b. DATE THEREOF — 


eee pha 1966 


23, FUNERAL DIRECTOR ADDRESS 


Q LeCompte Funeral Service, Cambridge, Maryland 


John Mace J Beg Address (Sireet, city, town, or counly) 


